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T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag* 1 o* 1

MJPOESNO. REPORTING PERIOD
•a VM. MX vn

|0|1|9|7| THRU |0|1|9|7|

PERMITTEE: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 '

FACILTTY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1_T-VWX-007 T-VWX-OM T-VWX-009
1 EPA form 3320-1 For Reporting Parted 12/96

SLUDGE REPORTS - MDUSTRIAL.

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNOWATER REPORTS

VWX-015(A,B) VWX-OH VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(D«tmll any "YES" on /VVMTM «/</•
In appropriate sp«c« J

NOTE: TTie 'Hours Attend**mtHint"ontne
nvtrtt at tttlt «/>•« mtut al»o b* camptafwi

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade* RegistryNa NJ S-4

Signature __

Date

499 Title (Printed)̂  Executive Di

Date

946470002 /



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | Year | i

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470003



T-VWX-008
5/89.

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

FACILITY NAME:

SLUDGE SAMPL!

PAR

Met?

Dl

0

SCH

0

ARGE P

2 1

ERMIT N

0 1

0.

6

Rl
M

o

EPO
3.

1

RTlNG

1

PEF

9

tioc
Yr

9

)

7

RE
Ct

POR"
UTEG

5

TING
ORY

2

Passaic Valley Sewerage

NG LOCATION:

AMETERS

lls

Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE

TOTAL PHASE
(dry weight basis, mg/kg)

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

I

1

1

2

6

1
•t

3

1

7
1

6

5

5

4

\

Chief Chemist ^<
Title

5

7

8

1

3

4

7j 0 9
3
1

5 5

3|

Ol 7
ql q3 1 0^ 9
o| o|
7

1

7

•9| 2

3

2

7

4

1

6| 6
1

4
2

-I

7

8

1

0

5

7| 5
3

8

5

2

5

r
DE'

L^

5

0

8| 5
5

9|
5

1 3

7]
0| 6J 7

0
1

4

6

1

9

0

5

3

6| 2
9

5

4

/"' ,j ^^,

tcl̂ fa (fl.
Signature

3

A

3

o|
3

^^1

ffiM=

[
7 v

D

jor
FEC

LJL
*

_

u
_

_
_

_

JE
:TED

_J
_l

3/13/97
ate

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946470004



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

Page 1 of 2

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 1 1 g Q 7

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name:Garden State Laboratories, Inc

TOTAL PHASE
(dry weight basis, mg/kg)

I
I

o 0
o j o
o 0
o j o
0

0
0
0

0

0
0
0

2
2
2
2
2

2
2

2

OJ2
0

0

1
1

o j i
OJ4

0.
oJ

1
1

0

0

0

0

0
0
0

I

3

2

2
6
1

6

6
6

8

5 J
2

5.
5.
5

.

0

6
0
6

6
6

0
0

0

0

0
0

Signature

). 20044

NONE
DETECTED

*

*

- 3/14/97
Date"

946470005



}\ Passaic Valley
Sewerage Commissioners

__ . .... __„..,,, PETER G. SHERIDAN

CICE CHAPMAN 600 WILSON AVENUE CHIEF COUNSEL

. CUCCINE.O
RONALD W. GIACONIA (201 )

F™ (201) 344-2951

OONALDOTIJECRKERN OPERATIONS DEPT. Fax: (201) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470006



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 0 1 1 9 9 7 Page of

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

i s

3l 0

3

2

o j o !

1 |8 ,

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge
2. Average Daily Sludge Production
3. Average Daily Sludge Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:
(Dry Tons/Day 53.

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

9

1
1

! 1
9l 4

oi e
1 8

I 9! 6

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

1 9I3 1 6

(See Codes on Reverse)

FACILITY/OPERATION

okj lTl lQlFl Is T A hr IE
U

u

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

LiJ |P |A |S |S |A | I |C | |V |A |L |L |E |Y |

U L

0 02 1 016

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature 'I

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/21/97
Date

946470007



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr.

.T-VWX-007
Side!

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (sec equation)

UNIT 1

I I •

UNIT 2

1 I • t

UNIT 3

I I • I

I I • I

2. Detention Time (Days)

3. Average Temperature (Degrees Q

I I 1 I

I I • I

I I I I

I I • I

C. Air Drying (Report on any beds emptied for the report period)

BED

1.

2.

5.

DATE SLUDGE LOADED
Day Year

I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

I I 1 I I

I I I I I

I I I I I I I I I I I

D. State Approved Lime Stabilization
E. Tacrmal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

B. DryToas = Cubic Yards (wet) X Solid Content (of the cubic yards') y = 1.185 where solid content is less than
(Y) - 1.265 where solid content is 16% to 23%

= 1.58 where solid content is 24% to 29%
1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Conu-nt (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after
5 before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents in the ibove equations must be expressed as a decimal, for example: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946470008



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag« 1 of 1

NJPDESNO.

|0,0,211,0,1,6

REPORTING PERIOD
•0. VH. HO. YW.

10,219,71 THRU [0,219,7

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY:

Addrass

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) EssejL

T*tephoM (201) 344-1800

FORMS ATTACHED flndtorta Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008

1 EPA Form 3320-1 For Reporting Period

T-VWX-009

"01/97

SLUDGE REPORTS-INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017

ELECTRONIC SUBMISSION

NPOEft DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING _

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OP OPERATION

OTHER

(D*tmll any *YES* on rwarsa s/da

to appropriate *pac*.)

NOTE: Tna'HoursAttandadatPranfontna
/wars* o( tfite </>•« mutt ateo *• compMML

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and ail attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information Including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Phil Habrukowich Robert J. Davenport



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470010



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addren: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CREATED; (MM/97

NJ00210K
PERMIT NUMBER

SQ6E
DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ5E 011997

YEAR MO DAY
•7 01 01 TO

YEAR MO DAY
t7 01 31

MAJOR

Form Approved.
OMB No.2040-0004

Approval axpirM Ot-31-M

METRO REGION / ESSEX
NOTE: Rod Inatructtona bafara competing ttila toon.

PARAMETER

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0
SLUDGE

OIL * GREASE, SLUDGE,
TOTAL, DRY WEIGHT

61608 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 * 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 «• 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 * 0

SLUDGE

CALCIUM,

DRY WEIGHT
00917 + 0

SLUDGE
MAGNESIUM,

DRY WEIGHT
00924 + 0

SLUDGE

NAME/TITLE PMNCPAL EXECUTIVE OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

iiEQmREMEHT
SAMPLE

MEASUREMENT

'PtRMif
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
ftEQWREMEMt

SAMPLE

MEASUREMENT

wSUr
SAMPLE

MEASUREMENT

-, PERMIT

SAMPLE

MEASUREMENT

REQUiREMBNT
SAMPLE

MEASUREMENT

- pi&Mif

(3 Card Only) Quantity or Loading

(4W3) (5441)

Average

************

«-..-«.

************

**»«tt»***ft

************

.**,«***«**

************

************

..„„.,...

************

...........

************
V

J- ****** *****

Maximum

************
' -' ;

*** #4****

- ' ,
* * * * *

************

*****«***«»

************
f , -

***********

************

************

***********

************

***********

Unit

*******

*******

***».»**

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAW DMT 1 HAVE PERSONALLY EXAMMEO AND AM FAMILIAR

WITH THE MFORMATKX SUBMITTED HEREM; AND BASED ON MY MCMRY OF THOSE
NDMOUALS IMMEDIATELY RESPONSIBLE FOR OITAMINO THE MFORMATW 1 BELIEVE THE f

SUBMITTED MFORMATON IS TO*. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE V

SIOMFCANT PENALTIES FOR SUBHfTTWO FALSE MFORMAT1ON. NCLJUOMO THE POSSItlLfTY OF.

FME AND IMPRISONMENT. SEE 11 U.I.C. 1001 AND U U.S.C. 1>1«. (PENALTIES UNDER THEST^^
STATUTES MAY MCIUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND S YEARS.)

(4 Card Only) Quality or Concentration

(W-45) (4643) (9441)

Minimum

************

ft*,****.*****;.

,,

************

***********

************

'

************

MP^ /̂
************

.w»±»mr

************

- ; '• > - ' : . ' " '

Average

11.3
REPORT '';'""•:
MONTH AVO.

166,667

REPORT f

MONTH AVO,

27,379
REPORT -/<< ^

MONTH AVO.

766.2

MONTH AVQ.

1,245
REPORT s ' , ,

15,215

MONTH AVS.

4,143

MOMTHAVO,

>. ,f-^-,_i r^ /X.^^KM^^^

Maximum

************
',, •'

•̂  ***»**M«** f,.

************
f * * * ?' * t^

************

******#****,' ' ', f *

************

-. ft**********;;'

************
>- , -<..;• \ \

************
' * * "~ '' '
£«* ********* ̂
************

> '*'
„ * * ' " '

^*^^V^-^ ' jy•IONATURC OF fRINafAL KXECUfrVE

OFFICER OK AUTHOWZED AOENT

UnK

MOM3

IKM03

MOM3

HOMO

MOM3

MOMO

IM/H3

NO.

EX

/L '"'<,

, ^ '

•• 5

'" ff f }"• ̂

I > */?

\^ ^]

f ' '•^ ' s

W^1

TELEPHONE

201 344-1800

AMEACODE/NUMBEII

'HZ-'0'

1/30

ONCE/ :

MONTH

1/30

JWCJ^''/
MONTH

1/30

MONTH

1/30

55*'
1/30

fcat/Mkllfitt '•-.

f^Wtfj, ..

1/30

MONTH,

1/30

WWW.'

Sampto

COMP.

COMPOS *

COMP.

^^;
COMP.

MMN»:

COMP.

COMP.

«ftS,;

COMP.

oipcS,
COMP.

oi«i;

DATE

97 03 24

YEAR MO DAY

CX)MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a» atlachmenls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470011

EPA FORM 1320-1 (0846) Pr«vlou» •dittont may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre»«: 600 WILSON AVENUE

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARQE MONITORING REPORT (DMR)

(2-1«) (17-19) CREATED: 0MM/97

NJ00210U

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 011997

YEAR MO DAY

97 01 01 TO

YEAR MO DAY
97 01 31

MAJOR

Form Approved.
OMB No.2040-0004

Approval cxpIrM 06-31 -*8

METRO REGION / ESSEX
NOTE: Read instructions before competing thl»form.

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0
SLUDGE

FLOURIDE,

DRY WEIGHT
00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,
TOTAL, DRY WEIGHT (AS P)
78478 + 0

SLUDGE
ARSENIC,

DRY WEIGHT
01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE
COPPER,

DRY WEIGHT
46394 + 0

SLUDGE

MAMEmTLE PWNar>AL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"̂ ^
SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMlt ,

SAMPLE

MEASUREMENT
PERMIT

ftEQUIREMENRT

SAMPLE

MEASUREMENT

wsS«V
SAMPLE

MEASUREMENT
PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT -

REQUIREMENT

(3 Card Only) Quantity or Loading

Average

************

***********

************

-ft***:****:***

************

***********

************

...........

************

.MMM.**

************

***********

************

, ********* *

Maximum

************

***********

************

«*»**•»»**#• "

************

***********

************

...„....„

************

***:*»»*•«***

************
.. >

*********** s

************

, *...-..̂ ..

Unit

*******

*******

*******

*******

*******

*******

*******

1 CERTIFY IMOER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMED AND AM FAMILIAR
WITH THE MFORMATION SUBMITTED HERE* AND BASED ON MY HOWRY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAMWO THE MFORMATION, 1 BELIEVE THE
SUBMITTED MFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTMa FALSE MFORMATION. MCLUDMQ THE POSSIBILITY Of,
FME AND IMPRISONMENT. SEE 1B U.S.C. 1001 AND U U.S.C. 1110. (PENALTIES UNDER THESfK

STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AMD S YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (4S-S3) (M-41)
Minimum

************

***********

************

**»«******»

************

***********

************

,*********

************

•»*:ium «*»»«:*,

************

***********,

************

, , . , t s.

Average

94.3

MONTH AVO.

15.0

mm**.'
17.5

MONTH AW.

15,400
REPORT "'""p"'
MONTH AVQ.

ND<7.09

JSSEw*,'
8.85

mSSiUnf'

793.95
RCPORf ;t t ,

/r ^ — • TV. ^C

Maximum

************

- ***********

************
' -', ' -

*

************

***********

************

AA^AAAMrAA A^ t' WPI"W*WWWWBW

************
•• > ' ^ ^ J

«Mt***»***« '

************

/***********

************

..........

7i&77*rr̂ <-±

SIONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTMOI»I7ED AOENT

Unit

MOKD

MOKO

MOM3

MQK1

MONO

IKMOQ

MOM3

NO.

EX

;

' * f ̂

r

'«Kl

"'>1<\T

;'̂ f-|-%'

:\ '- ?
TELEPHONE

201 344-1800

AREA COM (NUMBER

'"̂ nc"*

1/30

MONTH

1/30

OMCE/

1/30

OWE?

1/30

2£Sv
1/30

ONCE/ ,

1/30

S':

1/30

ONCEJ ::

Sampfe

Typa

COUP.

' ",'

COMP.

, : ' '"'

COMP.

COMPOS

COMP.

eo»fw

COMP.

<««B*0»'

COMP.

'•• -S > ' /•

COMP.

U«̂
DATE

97 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refennc* HI attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470012

EPA FORM 3320-1 (08-98) Prcvlout •dltloni may b« u*x). (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COM M

Addre»»: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (OMR)

<Z-1«) (17-19) CREATED: OMM/V7

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 011997

YEAR MO DAY

•7 01 01 TO

YEAR MO DAY

97 01 31

MAJOR

Form Approved.

OMB No 2040-0004

Approval axplr** 06-9148

METRO REGION / ESSEX

NOTE: R*ad Instruction* b*tor« competing thlt farm.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

•1624 + 0

SLUDOE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

11627 + 0

SLUDOE

ZINC, SLUDOE, TOTAL,

DRY WEIGHT (AS ZN)

T8467+0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78468 + 0

SLUDGE

MERCURY, SLUDOE, TOTAL,

DRY WEIGHT (AS HO)

78471 + 0

SLUDGE

CHROMIUM, SLUDOE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDOE

NAME/TITLE PRMOPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

WifcMff * ,
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

WERNHf -

REQUIREMENT

SAMPLE

MEASUREMENT

ftttUft!^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

pERMnf
REQUIREMENT

(3 Card Only) Quantity or Loading

Average

************

A**********

************

*«*«** !»*:**»

***********

************

MMMMM*

************

*lt AIMIlt fclMIIMM*

***********

**********

Maximum

************

***********
************

...„„..„

***********

************

•
****4****«* ,

************

***********

***********

,*»****«**

Unit

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE tTORMATION SUBMITTED HEREft AND BASED ON MY MOURY OF THOSE

MDMDUAL3 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE IV ORUATOM. 1 BEUEVE THE /
SUBMITTED NFORMATKM IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE '
SIGNIFICANT PENALTIES FOR SUBUrTTKO FALSE MFORMATION. MCLUDINQ THE POSSIBILITY Of.
FINE AND IMPRISONMENT. SEE 1« U.S C. 1001 AND U U.S C. 1 J18. (PENALTIES UNDER THES6/

STATUTES MAY MCUJOE FWES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND 9 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (4«-63) (54-61)

Minimum

************

***********

,-**»**»**:***' .•

************

***********

************

************

***,»***»**

***********

Average

ND< 3.55
ftepofct
MONTH AVO.

31.3

S5mu&
1.925.5

MONTH AV«.

178.05

MONTH Avci

73.2

uSmwk
1.50

MONTH AW, "

540.75

REpomr
WOMTMAV0.

^Sty^J ,̂

Maximum

************
' " ' ^ ; s '

************

, . •"' «. --

*.?. *1*?1 *."* '

************

***********

************

************
„•.-•.

»*.* ».** MM

************

tt********** '

************

********<***

^rT&fv^

8IONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MQM3

MOM3

MOIKQ

MOKia

MQ*O

MOKQ

MCVKO

NO.

EX

5

.̂ -.-.-.j.-.-.-.V-"-". •%--

'

/ v-.^

»

TELEPHONE

201 344-1800

AREA CODE 1 NUMBEM

"^Z*

1/30

#*& ,

1/30

mm!
1/30

S-
1/30

SSws

1/30

S35i ,
1/30

MONTH

1/30

ONCE/

•ampte

Typ.

(6»-70)

COMP.

' J'' *'

COMP.

«&»

COMP.

COWPOS

COMP.

«W**

COMP.

COMPOS

COMP.

COMPO*

COMP.

COMPO$

DATE

07 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reformat til ittachmvnts hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470013

EPA FORM 3320-1 (08-06) Previous •dltlon* may b« u»»d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addren: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19) CREATED: Of,06*7

NJ002101S

PERMIT NUMBER

8Q6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ5E 011997

YEAR MO DAY
97 01 01 TO

YEAR MO DAY
97 01 31

MAJOR

Form Approved.
OMB No.2040-0004

Approval axplr«« 06-31-M

METRO REGION / ESSEX
NOTE: Raad Inifructtoo* btfora completing thli form.

PARAMETER
<3MT)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)
78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT

34260 + 0
SLUDGE

N-NITROSODIMETHYLAMINE,
DRY WEIGHT

34441+0

SLUDGE
BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121+0
SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT
39701 + 0

SLUDGE

NAME/rm.1 HUNOPAL EXECUTIVE OFRCEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

IWWttlw"
SAMPLE

MEASUREMENT
PERMIT

SAMPLE
MEASUREMENT

r**8Hf

SAMPLE

MEASUREMENT

mSSSmtr
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PJERMlf
REQUIREMENT

(3 Card Only) Quantity or Loading

(4643) (M-41)
Average

************
>, ' * '

***********

************

.•****;** !»**»»

************

***********s . .•! .

************

....—

************

1H.KH..H*

************

*********** '

************

***********

Maximum

************

*«*~****** j

************
'- -,

******* *"**

************

•• ***********

************
% ', j.

**

************
:
5 **********

************

**********

'

,

Unit

*******

*******

*******

*******

*******

*******

*******

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMMEO AND AM FAMILIAR
WITH THE MFORMATION SUBMITTED HEREK AND BASED ON MY MQURY Of THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE MFOdMATION, 1 tELIEVE T>€

SUBMITTED NFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

StOMFICANT PENALTIES FOR SUBUmWO FALSE WFORMATION, MCLUXNO THE POSSIBILITY Of

FME AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND JJ U.S.C. IHg. (PENALTIES UNDER THESE "'

STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

< MONTHS AND i YEARS )

(4 Card Only) Quality or Concentration

(3H5) (4*43) (54-61)
Minimum

************

ft**********

************ -

MMtftaHM*'

************

***********

************

»«.-.....

************

*««««»«'

************

ft**********'

************

Average

13,800

MONTH AVO.

0.20
REPORT ' «
MONTH AVO,

ND< 65.60

MONTH AVG.

ND< 65.60
REPORT r; '
MONTH AVQ.

212.00

ND< 328.00

MONTH AVG.

ND< 65.60

JSS5W'-;

Maximum

************

''̂ ^^ '

************

' ' / f y

• »(*»****»»(**

************
* ^ ' '
***********

************

^ '/

************

'teWhkh*4*L "''
„ . I*** , * ™ * .s I

************

***********

************
'' ' '• '

'****"'***'***-

'=\\^-—^~^J^^L-^ *=*$L

SIONATURE OFWNCIPAL CXECUTfVC

OFFtCER OR AUTHOfUZED AOENT

Unit

HOMO

MOM3

MQKO

MOW3

MQM9

MOMO

MOM3

NO.

EX

/ f f S

* •* f

'*', **

t y

'', ;

'''" '',''}

fy'*\

& '",

TELEPHONE

201 344-1800

AREA COM 1 NUMBER

Tr"*0*
1/30

•jSt"
1/30

ONCE/ "

HOWTH

1/30

WCWTrW

1/30

WONtM

1/30

2JJJ,
1/30

MONTH;''

1/30
ONCEJ

Sampk

Typa

COMP.

cowo«':

COMP.

COMP.

COMW4

COMP.

%"• •• s

COMP.

COMP08

COMP.

CAPOS'

COMP.

ecMpOf
DATE

97 03 24

YEAR MO DAY

COMMENT AND EXPLANATTON OF ANY VIOLATIONS (Refer*** all aftoc/wnwils

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470014

EPA FORM 3320-1 (08-96) Prtvloiu •dittons may b« ui*d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addre»«: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-18) CREATED: 01/09/97

NJ002101*
PERMIT NUMBER

5Q6E
DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 011997

YEAR MO DAY
97 01 01 TO

YEAR MO DAY
97 01 31

MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31 -t8

METRO REGION / ESSEX
NOTE: Read Inatructiona before completing thli term.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39706 «• 0
SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 * 0

SLUDOE
CHLOROFORM,

DRY WEIGHT
34318*0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT
34426*0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDOE
TRICHLOROETHYLENE,

DRY WEIGHT

34487*0
SLUDOE
VINYL CHLORIDE,

DRY WEIGHT
344W + 0

SLUDGE

HAKE/TITLE PRMOFAL. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

IllSSLr
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

mSSSL»
SAMPLE

MEASUREMENT

leoSSur
SAMPLE

MEASUREMENT

" PERMIT

SAMPLE
MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

mSSSL*

(3 Card Only) Quantity or Loading

(4M3) (5441)
Average

***********

************

"' '
** ****'*

************

***********

************
•* '

^**^

************

M.NHMN.

: MMMM4N.

************

...........

Maximum

***********

************

..........

************

***********

************

...........

************

****»!****»*'

«<*********

************

...........

Unit

*******

*******

*******

*******

*******

*******

\ CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMWED AND AM FAMILIAR
WITH THE MFORMAT1ON SUBMITTED KEREN; AND BASED ON MY MOURY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE MFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMrTTWO FALSE HFORMATKW, WCLUDtta THE POSSIWUTY Of
FME AND IMPRISONMENT. SEE 1« US.C. 1001 AND M US C. 1JI». (PENALTIES UNDER THESE *

STATUTES MAY MCLUOE FMES UP TO 110.000 AMD OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND S YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (5441)
Minimum

************

«*•*»«.:
************

************
/ ' •"•

************

************

************

<********>*
************««,„-.

Average

ND< 65.60

MONTH AVO.

ND<0.10

MONtHAV^ \

ND<0.10
REPORT , ^

MOWTHAV0. 1

ND<0.10

MONTH AV& Ji

0.40
ftlPORt - %

ND<0.10

MONTH AVO.

ND<0.10

jftEPOrlt

MONTH AVO,

Maximum

************

***********''

************

************

•• ******«****,.

************

- ' " ' * ,
^** **.»w*.*»*.

************
' "• ' ,"

** *** **

************

***«**»*<*
************

^^%ĵ ^ f̂
SIGNATURE OF PRINCIPAL IXEC f̂rfVC

OFFICER OR AUTHORIZEO AOENT

Unit

IKMCO

MOMO

MOM3

MOM3

MOM3

MCMCO

MOW)

NO.

EX
(•243)

" ' \ ''

' ''"I

, ' <,-

, *''•;''$',

.?...:..;:<£..

' j

s

', 'r *> " i

TELEPHONE

201 344-1800

AREA COM / NUMBER

FraqtMncyvl

(M4t)

1/30

OHCE/

MONTH

1/30

mm'...
1/30

owe :
MONtrt

1/30
ONCE?

1/30

ONCE/
MONTH .

1/30

wee/

1/30

ONCE;

Sample

COMP.

CQWPO*

COMP.

COMPOS

COMP.
> f

' <

COMP.

W?PfP**

COMP.

COttPOft

COMP.

CWSPOS'

COMP.

COM**
DATE

97 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aft attachments

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470015

EPA FORM 3320-1 (08-86) Pr*vlou> editions may be um«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addre»«: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) <17-1S» CREATED: 0MM/97

NJ00210U

PERMIT NUMBER

SQ6E
DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 011997

YEAR MO DAY

•7 01 01 TO

YEAR MO DAY

97 01 31

MAJOR

Form Approved.

OMB No.2040-0004

Approve! «xplr«* 06-3148

METRO REGION / ESSEX

NOTE: Rud Instructions b«for« computing ttiltfoon.

PARAMETER

(52-37)

CYANIDE.

DRY WEIGHT
00721 +0

SLUDGE

ALDRIN.
DRY WEIGHT

19333 4-0

SLUDGE

CHLORDANE (TECH MIX

A METABS), DRY WEIGHT
39361 + 0

SLUDGE

DDT.

DRY WEIGHT

39373+0

SLUDGE
DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE
TOXAPHENE,

DRY WEIGHT

39403 + 0
SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TTTLE PMNdfAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>^
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

,<*RM(t

SAMPLE

MEASUREMENT

ftEQUtREMEtit

SAMPLE

MEASUREMENT

mSSSmt
SAMPLE

MEASUREMENT
PgRMIT

SAMPLE
MEASUREMENT

'wSwLm
SAMPLE

MEASUREMENT

WERMif

REQOIREMEMT

(S Cart Only) Quantity or Loading

Average

************

'***********tt

************

•******»*•***

************

*****»***.* .

************
I !'" ' '

|̂*»***|M* ,

************

****»****«*.

************

*********** '

************

**

Maximum

***********

************

a*** «•*»*:*»

************

' ***********

************

'' '' ',

*********** ̂

************

«««»«».

************

**********

************

Unit

*******

*******

*******

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAM THAT 1 HAVE PERSONALLY EXAMMEO AND AM FAMILIAR
WITH THE HFORMATION SUBMITTED HEREtt. AND iASED ON UY MQURY OF THOSE

NXVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNWO THE MFORMATXX. 1 taiEVE THE
SUBMITTED NFORMATON IS TRUE. ACCURATE AMD COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMlTTMa FALSE MFORMATON. MCLUOMO THE POSSIBILITY Of
MNE AND IMPRISONMENT. SEE UU.8.C. 1001 ANOJJUS.C. IJIB. (PENALTIES UNDER THESE

STATUTES MAY MCIUOE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

1 MONTHS AND 9 YEARS.)

(4 Cart Only) Quality or Concentration

(38-45) (4*43) (M-61)
Minimum

************

***********

************

•**»***»***»

************

«****.*****'

************

' > ' "", -.-.

" ***********

************

w t(4wVk (wwll Hit

************

***^******

************

Average

9.33

MONTH AVG,

ND< 0.02
REPORT ;

MOHtHAVd,

ND< 0.02
REPORT

MOHTHAVe,

ND< 0.02

REPORT "•"£
MONTH AVQ.

ND<0.02

KEPORf " ^

ND<0.02

MOMTttAWX

ND< 0.02

MOWHA^

Maximum

************

"„'' ' ''
*******%***',

************

*g;1* "' - -;
f^?*

************

" ',-'" " '
f *;

•**«*****«««

fCf-/^ f ' v"*s -',y-

\L ' ******** >«

************

"-' '• '- "' 1 'i
if. ********** i

' W********* '* . ff

************
-.' ••

WONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

UnH

1*0*03

MOM3

MOM3

MOMQ

MOM]

MOMQ

MOH9

NO.

EX

/' j

''*/*'<

% ?|

;̂ H

iTtl

•• "f/ ' -\

!;' !: 'i
TELEPHONE

201 344-1800

AREA COM / NUMBER

(64-M)

1/30
rtjuAtt/"-'' '

MONTH

1/30

ONCE/

MONTH

1/30

£3*,
1/30

MONTH

1/30

Si!
1/30

$i»fc#'

1/30

DNCEJ

MONTH

Sampl*

(BA-Tt)

COMP.
'<>y/' '

COMPOt

COMP.

COMtX»

COMP.

COMBOS

COMP.

(̂W^

COMP.

Ctt«««

COMP.
v,^ ̂  ̂  '

COMP.

< "̂
DATE

97 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference mil atttchmenls hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470016

EPA FORM 3320-1 (08-88) Previous tdltion* may b« ui*d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 8 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-19) CREATED: OMM97

NJ0021016

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 011997

YEAR MO DAY
•T 01 01 TO

YEAN HO DAY

•7 01 31

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -•*

METRO REGION / ESSEX

NOTE: Read Instructions before computing this toon.
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT
•1491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT
76044*0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
•1688 + 0

SLUDGE

NAME/Tmt PWNOPAJ. EXECUTNf OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

JRJEQmREMBNT
SAMPLE

MEASUREMENT

ftERMit

SAMPLE

MEASUREMENT

WERMIt
REQUIREMENT

' . '

'

(3 Card Only) Quantity or Loading

(4MS) (54*1)
Average

************

"•"*»•!"**•»•

************

'4ft****lMM*»

************

4HvJkA&wj|.fi Milk

'<' y

Maximum

************

****.******

************

'

************

***********

"• f

„

UnK

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMED AND AM FAMILIAR
WITH THE WFORMATtON SUBMITTED HEREK AND BASED ON MY MGMRY OF THOSE

MOMDUALS IMMEDIATEIY RESPONSIBLE FOR O6TAMNO THE INFORMATION. 1 BELIEVE THE
SUBMITTEO WFORMAT10N IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFORMAT1ON. HCLUOHO THE POSSIBILITY Of,
fVf AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND JJU.S.C. 1111 (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FWES UP TO VO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND SVEARS.)

(4 Card Only) Quality or Concentration

(3W5) (4*43) (9441)
Minimum

************

***«******«^

************

'

************

; ' '

'

'" !

Average

ND< 0.02

MONTH AW.

ND< 0.02
REPORT
MOHtHAVfc

106.70

MONTH AVG.

-' '' -"

"

'

" '- '"

Maximum

************

''i%4 .̂
************
/ '' * "-;
* *

************

...A********** '

'•?#' < ^

-%- ^K-

-

ff''f '~ j, •,

^^?tA^^
StONATURE OFPRINCirAL EXE f̂lVE

OFFICER OR AUTHORCEEO AOEMT

Unit

MOVN3

MOKQ

HOM9

NO.

EX

......j........̂

', '-* \<

-;1K '̂

•"" f > •.

'• < S' ffjft

•>:•. j.

:"" *'*] '

TELEPHONE

201 344-1800

AKIA CODE /NUMBER

"*™e"*

1/30

vS£"
MX

oNciy
MONTH

1/30

MONTH

'f

'- ^ ^$ :/l'

f > <A.j -^

^

' J-

Sample

Type
<t»-7t)

COMP.

GggKML

COMP.

COMPOS

COMP.

COMPOS

"^"'5;"7\'

^>iV

^ V ^

"$$",

DATE

97 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VOCATIONS (Reforenc* all aHacftroanls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946470017

EPA FORM 3320-1 (08-06) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMnTAL SHEET

Pig* 1 o* 1

NJPOESNO. KEPORTINO PERK5O
•ay*, mo. YR.

JO i1 |S ,71 THRU lO ,1 |S ,71

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105

FACIUTY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersev 07105 (County) Essex

TatephoiM (201) 344-1800

FORMS ATTACHED Ondlcmtt Quantity of EacnJ

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-OM T-VWX-009
EPA Form 3320-1

SLUDGE REPORTS - WDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

OROUNOWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

1 EPA FORM 3320-1

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

OYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

YES NO

_ x_
X

_ x_

(Detail any 'YES' on SBVWM */«*•

In appropriate spaccj.

NOTE: Th»"HouraAO«»d«datfHwit* onrt*
mwsa otthlt «/M*rnw*tatea bu comptttud.

AUTHENTICATION , - I cartify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information Including the possibility of fine and imprisonment

LICENSED OPERATOR

Nam* (Printed)

Grad«ft Registry

Signature —___

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

NJ 8-4 #000499

946470018



OPERATING EXCEPTIONS DETAILED

UNITS OUT OF OPERATION

Wet Weather Pumps-Pump #3 1/1-1/12/97 For Maintenance.

Final Clarifiers-Tank #1 1/1-1/31/97 For Maintenance.

Tank #9 1/6-1/10/97 For Maintenance.

FREQUENCY OF COMPLIANCE MONITORING

ACUTE BIOMONITORING (96 HOUR LC50) EFFLUENT-Sampling and testing will be conducted

monthly from January, 1997 thru June, 1997 due to back-to-back violations in the first and

second quarters of 1997, permit cycle.

TOTAL AMMONIA NITROGEN - Increased frequency of sampling in week 4. Sampling and testing

was conducted for seven days (1/19 - 1/25/97Vto correspond with the sampling of second

quarter 1997, permit cycle biomonitoring. All additional test results are included in the monthly

calculations.

HOURS ATTENDED AT PLANT Month 0 i 1 Year 9 |7

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

24

17

8

24

2

8

24

18

24

3

8

24

19

24

4

24

20

24

5

24

21

8

24

6

8

24

22

8

24

7

8

24

23

8

24

8

8

24

24

8

24

9

8

24

25

24

10

8

24

26

24

11

24

27

8

24

12

24

28

8

24

13

8

24

29

8

24

14

8

24

30

8

24

15

8

24

31

8

24

16

8

24

Designate Present

946470019



PERMITTEE NAME/ADDRESS:

Name: EASSA1C VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK. NJ 07105

FacUlty: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

001 A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 00 1A 011997

YEAR MO DAY

•7 01 01 TO
YEAH MO DAY

17 01 31

CREATED: Of/DA/97 MAJOR

Form Approved.

OMB No.2040-0004
Approval «xplr«« 06-31 •*$

METRO REGION / ESSEX
NOTE: R«ad Initructtoni b«fof« computing ttil« farm.

PARAMETER

pa-JT)

BOO, i-DAY

(20 DEO. C)

00310 00
RAW SEWAGE/INFLUENT

BOO, 6-DAY
(20 DEO. C)

00310 1 0

EFFLUENT OROSS VALUE

PH

00400 OO

RAW SEWAGE/INFLUENT

PH

0040010

EFFLUENT OROSS VALUE

SOLIDS, TOTAL

SUSPENDED

00630 O 0
RAW SEWAGE/INFLUENT

SOLIDS, TOTAL
SUSPENDED
00630 1 0
EFFLUENT GROSS VALUE

OIL AND GREASE

FREON EXTR4RAV METH.

0066610

EFFLUENT OROSS VALUE

NAttE/TTTU PfUNOPAL EXECUTIVE Of RCEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

, p«ft̂ nf -
..wwNBimtf...

SAMPLE
MEASUREMENT

FURMlt

*mmmenr.
SAMPLE

MEASUREMENT

, '" WJWIHT ''
REQUIREMENT

SAMPLE

MEASUREMENT

- PS&M.IT..
wwmwnw

SAMPLE
MEASUREMENT

PERMIT

ReauiReMeNt
SAMPLE

MEASUREMENT

,«e«Mir
RBOUWBMIST

SAMPLE

MEASUREMENT

NiRMIf"
*eOU«eM6«T

(3 Card Only) Quantity or Loading

(4W3) (5*-«1)
Average

207,615

RltfeDRt '"
MONTH AVG.

23,736

«T4«2.«(»; /-;

HJQNTKAm,

•*****»**•*
^•f •• - •" f\

*•*•**•***•
'$ " ^ y'ffff

215(737

REPORT ,

MONTH AV«t

28,798
37462.000

MONTH AVO.

*»**•*****•

!ht:.f.t-t.vt.t

Maximum

239,983

ift̂ ORt ; -;,:

must AW*

33,192

wm&w
*VKLy*v&

••****•>•***

-innrir-nr' ^

•*•••*«•**•

fct.UMM.Tt '

245,069

REPORT

W<l,YAV<?,

43,328

**&*&#
WKLYAVG.

•*•**•***•*

^A^^^^J^^^A

Unit

KQyOAY

KGA3AY

KGA3AY

KGflDAY

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAUMEO AND AM FAMILIAR
WHH THE trOKMATKM SUCMrTTEO HEKEM; >NO IASEO ON MY MQURY OF THOSE

MDMDUAIS IMMEDIATELY RESPONSIBLE FOR OtTAMNO THE ^FORMATION. 1 •EllgVE THE /"

SUBMITTED HFORMATKM is TRUE. ACCURATE AND COMPLETE, i AM AMIARE THAT THERE ARE!
SKMIFICANT PENALTIES FOR SUBMITTMO FALSE MFORMATKM. MCLUOWQ THE POSSIBILITY OF,
FHC AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND » U.S.C. 1 Jli. (PENALTIES UNDER THESE

STATUTES MAY MCLUOE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 9 YEARS )

(4 Card Only) Ojualtty or Cooc«ntr«tton
(M-*5) (44-53) (M-41)

Minimum

' .1j.t.lMM.Ut , '

**••••••***

.,-,.-T.TL

6.8
R5P<*Rt

MWIMUW -

6.2
ijwjao
MMUm

***********

T.rT1.r.Tin,,

***********

*M***̂ H*

A**********

Average

190

SfePORt "" i
MONTH AVQ.

21
W.OOOOO

Mourn Avak

W*«**M«

***********

UtJJLtrt..to,.

197
REPORT

MOHTHAW*.

26
M^OtWG

MONTH AVQ.

0.51
10JJOOW

«ONTHAm

Maximum

218
î pXjRlf ' '" \'
WKLYAWJ,

29
45,00000 ^

*muYAm

7.7

RfPOrtf -\' '"' >
MAXIMUM , ' "

6.6
iMm -> : ;
mumm

227
REPORT •',

WKIYAVS, s

36
-iJMSfofoo
WKLYAWJ,

0.81
t«,«oooo
lNSt,-MAX;'v

^%£ \̂̂ ^^&^
SKINATURE^OF PRINCIPAL EXE f̂nTVE

OFFICER ON AUTHOfUZED AOENT

Untt

MG/L

MOA.

SU

SU

MG/L

MG/L

MG/L

NO.
EX

(620)

0

' '

0

-' '

'

0

"

0

..

TELEPHONE

201 344-1800

AREA CODE INUMKR

Praquwtoyof

«>dŷ .

(•44^

DAILY

OA1LY

DAILY

OAib

6/DAY

SIX/DAY

6/DAY

*t»&A¥

DAILY

OADU*C

DAILY

DAILY

1/14
ONCE/

fctmot

Sampto

Typ«
(W-W)

24HC

COMP24

24HC

COMP24

GRAB

GRAB

GRAB

..ffifttWI....-

24HC

OOWPW

24HC
"**'.•

COMP24

GRAB

..«9M».:..
DATE

97 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Hoferanc« til attachments hem)

946470020

EPA FORM 3320-1 (08-96) Pr«vlou« •dltioni may b« ut«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 4



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addre»«: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

001 A

DISCHARGE NUMBER
MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 00 1A 011997

YEAR MO DAY

•7 01 01 TO
YEAR MO DAY

•7 01 31

CREATED: 01/OW7 MAJOR

Form Approved.

OMB No. 2040-0004

Approval axpirao Oft-31-M

METRO REGION / ESSEX
NOTE: Raad Imtructtoni batora competing thli form.

PARAMETER

t*"T)

NITROGEN, AMMONIA

TOTAL (AS N)
00«101 0
EFFLUENT GROSS VALUE

FLOW. IN CONDUIT OR
THRU TREATMENT PLANT

8006010

EFFLUENT GROSS VALUE

COUFORM, FECAL

GENERAL

740M10

EFFLUENT GROSS VALUE

BOD. 6-OAY PERCENT

REMOVAL
8101010

EFFLUENT GROSS VALUE

SOUDS, SUSPENDED

PERCENT REMOVAL

81011 10

EFFLUENT GROSS VALUE
LC50 STATRE »6HR ACU

MYSID. BAHIA
TAN3E10

EFFLUENT GROSS VALUE
CHLORINE PRODUCED
OXIDANTS

•CPOX 1 0
EFFLUENT GROSS VALUE

NAMEmTU WMOFAL EXECUTTVI OFnCEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

K<^SAMPLE
MEASUREMENT

HBttflf,.
IWQWRBMBMT'

SAMPLE
MEASUREMENT

, , P€*Mlf '

'.m&mmwt'.
SAMPLE

MEASUREMENT

' pePMTT
REomREMEMT

SAMPLE
MEASUREMENT

:*&m>'3"
.maammoi...

SAMPLE
MEASUREMENT

PERMIT ,

«eog»eMewr
SAMPLE

MEASUREMENT

PERMIT ^
REQUtRBMENT

SAMPLE
MEASUREMENT

%' fERMIt -
WKtLRREMEMT

(3 Card Only) Quantity or Loading

H«3> ISW1)
Average

15,338
RlPPftt ''-*,
MONTH AVa

290
REPORT '«"•'*/:

teQNt»A«l,

" .., ';,''•,*
* •• < "" ^

••••••••**«

' : ' ''" ''^ * s

••••••»»•••

IWMMIMMUIfr

•••**•*•*••

^ r

•*•*•*•*•**

"• if •• A %

Maximum

19,903

WtoNt S""
DAILY MAX

350
DEPORT
DAILY MAX

***********

' '% '" '

***********

:•' •• %• " /
V % ^ *

***********

ft.-.-r-

« *̂*̂

***********

tt.tt.T.-.t.t-t.t' \

Unit

KG/DAY

MGD

*******

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMEO AMD AM FAMILIAR
VWW WE MFORUA.TIGN SUUICTTEO HERE* »ND tASED ON VH MQUKY OF THOSE

•CMOU*UIMMEOMTOYRESPONS1BUFOROtTAI*«aT>CMFORMATION.IKLIEVETHE ,
SUBMITTED MFORMATION IS TRUE. ACCURATE AND COMPtCTE. 1 AM AWAKE THAT THERE ARE .

SIOMFICANT PENALTIES FOR tUMHTTMQ FALSE (FORMATION, MCLLOMO THE POSSIBILITY OF.
FME AMD IMPRISONMENT. SEE 11 U.S C. 1001 AND M U S.C. 1)11 (PENALTIES IMDEft THESE

STATUTES MAY MCtUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT CV BC1WEEN

• MONTHS AND 9 YEARS.)

(4 Card Only) Quality or Concentration

r»-«3) |4«-U) (M41)
Minimum

***********

,r.T,,irt,,T '

•**••**••*•

fHMMMMWK

' V " '* ̂  /" , ' -

89

4Mf.<J$6(»\'

M«rH,A\r%««Nk

87
16.00000 "

MNTHAVG.MIN,

57.30
«OJ«10M

MINIMUM

***********

<^^J^BZ&H

Average

14.10
*&PORt ' , ,
MONTH AVQ.

***********

^*^-*"

2
200.00000

MONTH GEO.

***********

t![̂ M,M. '!

***********

««*«̂  j

***********

«***̂  '%

0.2
3t«W» ' ',

«a*mt*m,:..

Maximum

17.84
Rf<»0RT ,/,%:,
DAILY MAX

....«..m

' '..•. '' ̂ ••

3
4<XMK#oo ^s;
WKtY<5BaJ>'/ •

.«̂ ..««
' '•",?;*

' *MMM*M/S': :

***********

r-rvniV:: '

> < js -; ',

***********

•" iMwwMMpMiMî  '

S^vl— ¥^£rLS ^ftf~~/s^ Y- — yv. /̂ H/̂ 2«^?'̂ L>

^^ ' ^/dOHArUKE OF PfUNCIPAL EXfCuJIVE

OFFICER OR AUTHORIZEO AOEHT

Unit

MG/L

ft/100 ML

PERCEN

PERCEN

PERCEN

MGfl.

NO.

EX
(«-«)

! ' f

> * ' $ > 'f

0
" ', ' '

0

^', " ' %
5^^ •.

0
,'' **

0

; ' "

0

<;„"/•'
f f '

[TELEPHONE

201 344-1800

AREA COM (NUMBER

rraquwtcfol

•M**.

<«4̂ «)

irr
DNx̂ r;-
MONTH

CONT.

COKT*/

I*«U<HI$

DAILY
'' tfft

owwr^

DAILY
s •.'

WfcjC

DAILY

ttMl£...

4/90
•'•" • : J <i-J-"

' ̂  f''"'
«T«Lt

24/DAY

> >>s''*^

WtoM

Sampl*

Typ«
(W-70)

24HC

t '"" ,
COMP24

N/A
cowr*
iNuoua

GRAB

GRAB

CALC
f - A*

..«M&

CALC

M&tt

24HC., .̂  _ ,̂

GRAB

.'̂ »A»:f

DATE

97 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1 (08-06) Pr.vloo. adltlon* may b« usad.

(Rafannot all Michmants hen)

946470021
•INCREASED FREQUENCY OF SAMPLING IN WEEK 4.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 2 OF 4



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre««: 600 WILSON AVENUE

NEWARK. NJ 07106

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ00210U

PERMIT NUMBER

001 A

DISCHARGE NUMBER

MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 00 1A 011997

YEAR MO DAY

17 01 01 TO

YEAR MO DAY

•7 01 31

CREATED: 01/06M7 MAJOR
Form Approved.
OMB No.2040-0004
Approval axplras 06-31-M

METRO REGION / ESSEX
NOTE: Raad InatrucUon* b«tera compWing IhU farm.

PARAMETER
(M-J7)

TEMPERATURE. WATER

DEO. CENTIGRADE

00010 OO

RAW SEWAGE/INFLUENT

TEMPERATURE. WATER

DEO. CENTIGRADE
0001010

EFFLUENT OROSS VALUE
OXYOEN, DISSOLVED

(DO)

0030010
EFFLUENT OROSS VALUE

MERCURY

TOTAL RECOVERABLE
T1M1 1 0

EFFLUENT OROSS VALUE
CYANIDE.

TOTAL (AS CN)

00720 1 0

EFFLUENT OROSS VALUE

NICKEL

TOTAL RECOVERABLE

010741 0

EFFLUENT OROSS VALUE

ZINC

TOTAL RECOVERABLE

010*4 1 0
EFFLUENT OROSS VALUE

NAME/TTTLi PRMOPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

il»Mv
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PEJtMIT,
REQUIREMENT

SAMPLE
MEASUREMENT

"iJSEm
SAMPLE

MEASUREMENT

.PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

REQU1REMEMT

(3 Card Only) Quantity or Loading

Average

***********

J,u,u,ur,

***********

^*_**' -

***********

- M^U ;

0.54
jfcjHHJW"'"' '!

MONtKAVfc

56
REPORT ' ' '
MONTH AV&

34.6

MONTH AVQ.

148

MONTH AVQ.

Maximum

***********
i ...... i .. .̂ ...i... ..,

***********

.TT,.TXT.;;

***********

unitt'vmi

0.54
REPORT -"^ '

56
REPORT
DAILY MAX

34.6

DAJLYMAX.

148
REPORT '"
DAILY MAX

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMEO AND AM
WITH THE MFORMATKM SUBMITTED HEREM; AMD BASED ON MY MOUIRY OF T

MDMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAHMO THE MFORMATKJN, 1 K
SUBMITTED MFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT
SIGNIFICANT PENALTIES FOR SUBMITTMO FALSE ̂ FORMATION. MCLLOMO THE PO
FME AND IMPRISONMENT. SEE tl U S.C. 1001 AND U US C DIB. (PENALTIES UNO

STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT CK
1 MONTHS AND i YEARS.)

Unit

*******

KG/DAY

KG/DAY

KG/DAY

KG/DAY

FAMILIAR
HOSE
LIEVETHE/
THERE ARE

ER THESE '*"
F BETWEEN

(4 Card Only) Quality or Concentration

Minimum

124

SSL ,
12.0

RSPORT ' ;-
MlWMUfil ;,...

5.6
3.tXK)00
MfN.WKLY-AVG.

***********

WtttoM, '

***********

~~*L» -:

*M***»*̂

***********

****&„„>.

Average

15.3
Î PORt ' ' '
MONTH AVQ.

15.5
REPORt : '
MONTH AW,

3.7

m^UAv*

0.50

SS AV^, -

52
REPORT
MONTH AVQ.

32.3
WsKSRT
MONTH AVQ.

138
REPORT "

^~>\̂ A — ̂  ty'^w&~n i ^\ // x

Maximum

165

MAXIMUM

17.2
REPORT ~'Y
MAXftHlW ':

***********

'nn-Munn^:''

0.50

SSSK'̂  ;

52
REPORT
DAILY MAX

32.3

DAILY MAX.

136

<X?*̂

,£
_~'^Z-*-- r* F~ jfs~ff/']*f^?^4 C -̂̂\^^ ' '#"

WOMATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

UnH

DEG.C

DEG.C

MGA.

UGA.

UGA.

UGA.

UGA.

NO.

EX
(•243)

-

0

•. f *

0

'' '/

X ,,

i

TELEPHONE

201 344-1800

AREA COOe/ NUMBER

(•4-M)

6/DAY
* ' it *"*

6TOAY

soyOAY

DAILY

awiar /

1/30

KTH;

1/30

MONTH

1/30

MONTH

1/30

Sm»

tampta

Typ.

GRAB

.ftftML..

GRAB

6RAB

GRAB

GRAB

24HC

<^^
GRAB

GRAB

24HC

COMP24

24HC

<^4
DATE

07 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VKXATK3NS (Ratwonc« aff aHachmonls here)

946470022
EPA FORM 3320-1 (OB-8S) PravkHit adltioni may b« (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 4



PERMITTEE NAME/ADDRESS:
Name: FASSAIC VALLEY SEWERAGE COMM
Address: BOO WILSON AVENUE

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105 FROM

DMR NUMBER: NJ0021016 00 1A 011997

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (OMR)

(2-16) (17-19)

MJ00210K

PERMIT NUMBER
001 A

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97 01 01 TO
YEAR MO DAY

97 01 31

CREATED: 01AMV97 MAJOR
Form Approved.
OMB No.2040-0004
Approval axpires 06-31-M

METRO REGION / ESSEX
NOTE: R«ad hutructkxu b«for« competing thU form.

PARAMETER
(32-J7)

LEAD

TOTAL RECOVERABLE

0111410
EFFLUENT GROSS VALUE

COPPER

TOTAL RECOVERABLE

0111910
EFFLUENT GROSS VALUE

NAME/TITLI PRMOPAL. EXECUTIVE OFRCCR

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

- mm t '"
RfiQWRBMEKT

SAMPLE

MEASUREMENT

- fistetft ' "
..mammar...

%x---sv/TT-^;

, '/* ~, "••};'„ '

' f " ?5 '\'

j- t '* f

- •••?

•<l

^' ' _." "J,"-A -.'" "-^

" f " v "" wf'

- •:' * \"

(3 Card Only) Quantity of Loading

««M3> (M*1)
Average

ND< 10.7
m&ffs, ;>:
MONTH AVQ.

20.2
rWPOIW f̂e'A-..
MONTH A^Sl

" f f * t r f^-fj- * >V.

-•"f ••/- *-'v:>-; ^""

' >"'"' •• ' \f.
' " ;v> '"* f e "' "' fff

: •• ..

-; y?\v<: -,-;••

** <f'J?,X '--^'
'- 1?,>" "••"
/'•• *:,¥'*''-

Maximum

ND< 10.7
î fowr ",'"
DAILY MAX.

20.2
RBPORI V :
tJAtt*MAfe

- -% -',-'' /

' "

-

^ ' '

t 'fa y

Unit

KOdAY

KGVOAY

\ CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMO AND AH FAMILIAR
WI1H THE >*C«MATnN SUBMITTED HEREIN: AMD BASED ON MY HQMRY OF THOSE

MDMDUALS IMMEDMTOYRESPC^BU FOR OITAMNa WE HFORMATON.I BELIEVE THE /

SUBMITTED MFORUATION IS TRUE. ACCURATE AM) COMPLETE. 1 AM AWARE THAT THERE AREi

SK1MFICANT PENALTIES FOR SUBMITTMa FALSE ITORMATION. MCLUDWQ THE POSSIBILITY Of

Ft* AND IMPRISONMENT. SEE II U.t C. 1001 AND 1) U S C. lilt (PENALTIES UNDER THESE
STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

1 MONTHS AND e YEARS.)

(4 Card Only) Quality or Concentration

pa-45) (4KS3) (9441)
Minimum

•••••••**••

;_ •••> _," ~J J L""

*•****•»•**

9?% -- v -V" •

fWMNMMWMA f /

s .,

•" v̂ "
1

' '

-

* -

Average

ND< 10.0
llttPO'Rt *
MOfTTH AVO. '

18.9
REPORT J-;''7-
JlCHItHAVO.

"- «
>

. -:*•
v

','

'"•; x 7i'
* ' '

f rf

Maximum

ND< 10.0
î Njiftt f •'-,' <
DAILY MAX

189
RCTO8T SA*'

' •,'»&-?" , ~?~ -
' f V, " '"•"'?',&**•* ./, '

-:P'W>' »;'<"'
;""J;f' -.-•' '•'f

.̂ .̂......,...,.̂ v.

•Cy's •••• *" \

"' V>J /

/-̂ ^^T]̂ J4^^5«ef"
v-A^/ /

MONATURE OF PRINCIPAL EXECUTQ/E

OFFICER OK AUTMOMZEO AOENT

Unit

UQ/L

UOL

NO.

EX
<«-W)

' ^ "'--^
, ' '' ' •

,'"** {/'%', '

*•'<

,"^/.
V ' '

t '$&''•"*''
. . > ..

, ;\

••: "f/x>'"

. - - ' V V

<.% \ ^y-
^ .• \ *

i ' t*«"

TELEPHONE

201 344-1800

AREA COOC / NUMBER

Fraquwvqro<

«n«>H»

««44«)

1/30

0>«< "̂
MONTH

1/30
WCISf
MONTH

VJ"**^ ,r- * -?

-vV^
/ ':

V ' /" f

*$';**

^<","""&%:'
- - , <., { V''*£;•»'&, ,,

,,....,;.:«"•:. -c

Sample

Typ«
(«»-70)

24HC
f",-^- >
£&K*ii

24HC
V', v 's ^f '

COMP24

< %* l" t '
' '':'"/<.'

?V';Iv>
sV;*-^"

,« *^ *• %
<>"' • '!••}" ••$

f''/*'?
'' ' >/, '

"" 'Xx^""S"
>"$Ji ^
...'/>.%"'.''

DATE

97 02 24

Y1AR MO DAY

CXNvtMENT AND EXPLANATION OF ANY VIOLATIONS (Rofmnoo •// atttchmenls ham)

946470023

EPA FORM 3320-1 (OB-OS) Pr«vkxj§ cdldon* may b* u*«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 4



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page'i, /

FACILITY NAME:
SLUDGE SAMPLI

PAR

Mete

Dl

0

SCH

0

ARGE P

2 1

ERMIT N

0 1

0.

6

RE
M

o

EPO
D.

2

RTlNG

1

PEF

9

io:
Yr

9

)

7

REPORTING
CATEGORY

5 2

Passaic Valley Sewerage Commissioners
NG LOCATION:

AMETERS

ils

Centrifuged (Lime Stabilized) Sludge

STORET
CODE

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Laboratory Name: Passaic Valley

1

1 3

I

2

4

1

1

1

1
1

2

6
4

3

1

5

9
2
1

9

9
4

5
1
1

8

8
2

2

2

4

4 6 2

2l 3

6 8

7l 0

9 8

_pj ol
7

1

8

7

6

2

1

9

2

2| 6

1

7

6

7

5l 4
5 —i

Ol

7

1

5

5

5

4

8

1

6!
4l 7

2

5l 1

0| Ol

2

0

5

Ol

5| 2

3

8| 3
9

8

7

2

8

3

9

L
!

i

L_

L_

LJL
U

L

U
_J
U
U
U

U
U
U
U

t Si

Chief Chemist L^vt/̂ 'n^A^ LL • ' ' /jL£u*<l&uL A-Q-Q^
Title Signature / Date

Sewerage Commissioners Cert No. 07250

946470024



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of -»-/

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 2 1 y 9 7

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

TOTAL PHASE
(dry weight basis, mg/kg)

I

0 0
o j o
0
o
0

0
0
0

o j o
0
0

0
0

o

2
2
2

2

2
2
2

0

0
0

oj
0.
0.
oj

1
1
1

1
1
1
1

0
0

0

0

0
0
0

5
1
2

1

1
1

1

0
pr

0
0
0

_5_0

3 J O

9 l O

3 J O

3
3

0
0

0

0

0

0

0
0

Signature

Cert No. 20044

NONE
DETECTED

L±J

- 4/3/97
Date

946470025



Passaic Valley
DANIEL F. BECHT. ESQ. / Sewerage Commissioners
CHAIRMAN / ~

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN

CE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

OOMINIC W. CUCCINELLO NEWARK- NJ' °7105

RONALD W. GIACONIA (201) 344-1800 CLERK

JAMES KRONE -.
RAYMOND LUCHKO ~aX-
KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709

COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470026



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

0 0 ! 2 | 1 0 1 | 6 0 2
FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (%ofinf

3. Average Daily Septage Treated (Gallons/

B. INFORMATION ON SLUDGE PRODUCED IN TREAT

1. Average Total Solids of Sludge (% by w<

2. Average Daily Sludge Production (Gallons/

3. Average Daily Sludge Production (Dry Tor

**C. INFORMATION ON SLUDGE REMOVED FOR ULT
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by %v

b. Average Daily Sludge Removal (Gallons

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of De watered Sludge (% by w<

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/

Total Solids of Z.b.i. (% by w(

ii. Average Daily Sludge Removal (Wet Cu

iii. Average Daily Sludge Removal (Wet Toi

3. Total Average Daily Sludge Removal (Dry Tor

4. pH of Sludge Removed (Standar

1 9 9 7 J 5 1

Al: l_3

luent) A2:

TJay) A3; 3 1 '

-MENT PROCESS

;ight) B1:

Dav) B2: 21 8 <

is/Day B3: 1

IMATE MANAGEMENT

eight) Cl:

/Day C2:

;ight) C3:

! i

Dav) C4-

:ight) C5:

Yds/Day) C6:

is/Day) C7:

is/Day) C8: 1 %

d Units) C9:

Page 1 of \ ^

3 Oj 0

1 8,

1 2 8 6 ,

1 ij 2

11 Ol 9g

3l 2j 8 2

J

•

5 4 Oi

A

1

1

2 4 i 2

3l i 9 3,1

i e
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION PERMIT NO.

5 1 1 9 3 1 6 O U T O F S T A T E

i ' I

i

E. PATHOGEN REDUCTION INFORMATION (See Codes a

COQ° FACILITY/OPERATION

E i P A S S A I C V A L L E Y
ii

I ! i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Si

I |

F(
PERMIT NO.

0 0 2 1 0 1 6

i

/fix^y^ <~ ĵ£-j~- /L£L_(LJ5UJL* /fr^vjjy£r~~

DRDEP USE ONLY

PSRP PFRP

U U
U L
U L

3/20/97
jnature Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946470027



5/89

UNIT 1 UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mm b* compi««i)
A. Anaerobic Digestion or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization

c. Percsni Reduction

(as weight % of TS)

(see equation) L_L J L
2. Detention Time

3. Average Temperinire (Degrees Q

I I I t I

C. Air Drying (Report an zny beds emptied for the report period)

BED DATE SLUDGE LOADED
Month D«7 Year

DEPTH POURED
locfaes

1.

2.

3.

4.

5.

D. Sute Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites

Composting
H. Other (specify here:

None

DATE SLUDGE REMOVED
Montb Day Yew

I I t I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Prrnuned Site
2. Stale Amoved Distnbuaon Pennit
3. Inczncraiion
4. Ocean Disposal
5. Out of Suie
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify heir: )
8. None Removed

EQUATIONS

A. Dry Tons = £al!or.s <'u-e;i X Solid rrrvm fnf r_he

240

B. Dry Tons = Cubic vird? (<*<:>.) X fnf >KC rjbic
00

y « 1.185 where solid contem is less than 15%
= 1.2&5 where solid ccrueru is 16% 10 23%
3 1-58 where solid conient is 24% to 29%
a 1.9 where solid comau is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volauie Solids Reduction = _VS before X VS after X 100
VX before— (VS before X VS after) ' ' : "~ :

NOTE: The total and volaule solid contents in the above equations must be expressed as a dermal, for example:

1% Total Solids » .01
20% Total Solids = .20 946470028



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

0 , 0 , 2 , 1 , 0 , 1 , 6

REPORTING PERIOD
MO. YR. MO. YR.

|0|3|9|7[ THRU |0|3|9|7

PERMITTEE :

FACILITY :

Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 02/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed. -

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade & Registry No*

Signature

^52x7

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Date

946470029



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14-

30

15

31

16

946470030



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/06/97 MAJOR

FROM

021997

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
97 02 01

(20-21 X22-23K24-23)

TO
YEAR MO

97 02

DAY

28

KJO-J1)

Form Approved.
OMB No.2040-0004

Approval expire* 06-31 -98

METRO REGION / ESSEX
NOTE: Read initructioni before completing thl* form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT
00621 +0

SLUDGE

OIL 8. GREASE, SLUDOE,

TOTAL, DRY WEIGHT
61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT
00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 * 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQU|REM6Nt

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PtRMIt
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

WRMlt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading
(46-53) (M-61)

Average

***********

***********

fc^Aft iVMttMkifcAJfr

***********

***********

***********
************

***«**»«***

Maximum

*********** ;

<r

:$f JUkA!A4MftAfeWt:

4k 4rtk JW( tofr */*. tffi

**«***«***« ;

iJUKH^Wldî imifr:*,-

***********

************

«**»«**»«**

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; WD BASED ON MY WOURY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE AMD COMPLETE. 1 AM AWARE THAT THERE ARE.

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY o£,

FINE AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND J3 U.S.C. 1318 (PENALTIES UNDER THESE- ^

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

| e MONTHS AND 5 YEARS.)

\

(4 Card Only) Quality or Concentration
(38-45) (46-53) (54-61)

Minimum

***********

************

-JKit**MRA!M4liill'ft!'

***********

Ifc^'wB^^WW'^^'W

***********

***********

******»«***-

^%£&

Average

14.7
REPORT
l̂irHAV^

142,592

REPORT

MONTH AVQ.

21,967

REPORT

MONTH AVG.

1,252
REPORT

MONTH AVS.

1,426
REPORT

MONTH AVG.

14,825

REPORT
MONTH AVO.

3,800

REPORT
MONTH AVO,

p^L-v l̂
•Ox^X/^

Maximum

***********

***********

***********' '

£ W ̂  W W R ̂ " n W W W

»***#******' •

<• p p:* w • * • w w£

************

^WWWWpllilfcW^H

*t-sr(&&
"^^ ^^ //

SIONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MOKG

MO/KG

MGACG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Frequency of

•natyvl*

(64^8)

1/30

ONC6/

MONTH

1/30

ONCEf
MONTH

1/30

ONCE/

MONTH

1/30

QNc#

MONTH

1/30

ONCE/

MONTH

1/30

ON66/
MONTH;

1/30

ONCif
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

OOMP<?$

COMP.

COMPOS

COMP.

COMPOS

COMP.

00*1(0$

COMP.

COMPOS

COMP.

COMPOS

DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470031

EPA FORM 3320-1 (08-95) Prevlout edition* may be Died. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-1«( (17-19) CREATED: 01/06/97

Address:

Facility:
Location

600 WILSON AVENUE
NEWARK,

PASSAIC
NEWARK

DMR

NJ 07105

VALLEY SEWERAGE
, NJ 07105
NUMBER:

COMM

NJ0021016 SQ5E
FROM

021997

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 02 01

(20-21X22-23X24-25)

TO
YEAR MO

97 02

DAY

28

(M-27X28-MX30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expire! 06-31-98

METRO REGION / ESSEX

NOTE: Read Instructions before completing ttil« form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"x^
SAMPLE

MEASUREMENT

PEftMlt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

*EQUJREMI?N1
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

rtRMif
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

111 f^RMlt

lilQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(4<W3) (54-61)
Average

***********

4WM'AM-AA A A-ftA

fcAA4t'teAA~AA4tlb

»«***«**»«*

W'A4ltlkA AA-A^AA

***********

A**********

Maximum

***********

<

•.***********:

***********

ft ****** ft***

***********

***********

•ft*********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; WO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE1IU.S.C. 1001 ANOJJUSC. Uig (PENALTIES UNDER THESE -^

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
| « MONTHS AND 5 YEARS.)

'l

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

******** *«ft

. (HI*********

ft**********

ft**********

Average

38.2
REPORT

MONTH AVttx

9.79
REPORT

MONTH *VQ.

17.7
REPORT

MONTH AVa

16,100

REPORT

MONTH AV&

ND< 4.62
REPORT

MONTH AVG.

ND< 5.78
REPORT

MONTH AV<X

949.85

REPORT

MONTH AV&

Maximum

***********

************

*********** .

***********

|IWWPtllB*WWW^'

***********

***********

VtjtftffWJfaifWJrft

/^ S^A-— y
x<?^5^4V-^W^>?^rf
— M^/ //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MQ/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

TELEPHONE

"201 344-1800

AREA CODE » NUMBER

Fr*qu*ncy of

•n*ly*l«

(64-«8)

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCEr

KKWTH

1/30

owe/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ .

MONTH

1/30

ONCEf

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

CO«K>$

COMP.

COMPOS

COMP.

COMPOS

DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470032

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 021997

YEAR ¥0 DAY

97 02 01 TO

YEAR MO DAY

97 02 28

CREATED: (H/O6/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

iiiiipit
1 REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREM6NT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ftlQUIReMENt

SAMPLE

MEASUREMENT

PERMIT

REQUlREMENt

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

*»*******»«

ft ft ftftjfttt ftlMtftft

***********

«***«***«**
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF T
INDIVIDUALS IMMEDIATELY RESPONSHLE FOR OBTAINING THE INFORMATION. 1 BE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE PO
FINE AND IMPRISONMENT. SEE 16 U S.C. 1001 AND 33 U.S C. I31B. (PENALTIES UNO

STATUTES MAY <̂CIUOE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT O
| « MOUTHS AND 5 YEARS.)

'-

Unit

FAMILIAR
HOSE
LIEVETHE
THERE ARE

ER THESE
c BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

; ***********

***********

***********

AAftf A^ft-ftAA^

Average

2.31
REPORT
MONTH AVO,

26.85
REPORT
MONTH AV<5.

1,970
REPORT
MONTH AV&

1726
REPORT
MONTH AV&

85.4
REPORT
MONTH Aye,

1.64

REPORT
MONTH AV&,

527.05
REPORT
MONTH AV&

^^ )

^m Ĵ̂ .

Maximum

* **********

: j(HWt JIHft/ft# ft ft ftft ~,

ftftijfcftftftAftftfcw

**«***»***«

************

w ft ft.ft wft ft ft w ft II

************

Wf^(^ft*^fftftW.^f.w

^W^t^^f
V-/ //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MO/KG

MG/KO

MG/KG

MOMG

MO/KG

MO*B

NO.

EX

(82-63)

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Ff*qu«ncy of

•niryvl*

(84-68)

1OO

0Ncî
MOWTH

1/30

ONCE/
«QNW'

1/30

ONCE/ :

MONTH

1/30

oNce/
MONTH

1/30

ONCE/

MONTH

1/30

ONctf
KK»TIH

1/30

ONCEJ
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMr»0$

COMP.

COMPOS

COMP.

COMPOS

DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470033

EPA FORM 3320-1 (08-96) Previous edition! may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Faculty: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SO. 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: (HAW97

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

021997

YEAR MO DAY

97 02 01 TO

YEAR MO DAY

97 02 28

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read Instruction! before completing thl* form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

342J7 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

HI pERMlt

fSEQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ReQUIRf-tMeNT

SAMPLE

MEASUREMENT

pERM(t

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (34-fll)

Average

***********

***********

***********

. ***********

***********

***********

***********

Maximum

*********** ;

***********

***********

*********** .

***********

***********

***** ******

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE 1
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,

FINE AND IMPRISONMENT SEE l« U.SC 1001 AND 33 US C. 1318. (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

| « MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(30-43) (46-93) (M-61)

Minimum

; ***********

***********

***********

***********

***********

***********

***********

Average

13,200

REPORT

MONTH AVO,

0.10
REPORT

MONTH AVG,

ND< 103.00

REPORT

MONTH AVG.

ND< 103.00

REPORT

MONTH AVG.

259.00

REPORT

MONTH AVG.

ND< 515.00

REPORT

MONTH AVG,

ND< 103.00

REPORT

MONTH AVG.

^^^ . >C_ C .-. /V

^&&$=£j&

Maximum

***********

***********

***********

************

***********

tttA&AMFw&lfeA'HrS t

***********

fa*n&r*i' \yy /s
SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KO

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu*ncy of

•nilytila

(64-68)

1/30

0NC# i

MONTH

1/30

ONCE>

<*QNm
1/30

ONCEr

MONTH

1/30

ONCE/

MONTH ,

1/30

oNcef i
IlKMUtH

1/30

0Nd#

MONTH,

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPQS

COMP.

COMPOS

COMP.

COMPOS

COMP.

<»ttf>aa

COMP.

COMPOS

COMP.

COMPOS

DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment here)

946470034

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addresa: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19) CREATED: (M/0&97

NJ0021016
PERMIT NUMBER

SQ6E

DISCHARGE NUMBER
MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 021997 <jo-2ixn-»xz«»)

YEAR MO DAY

97 02 01 TO

YEAR MO DAY

97 02 28

(M-27XM-MKJO-")

MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-98

METRO REGION / ESSEX
NOTE: Read Instruction* before completing thl* form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39706 + 0

SLUDGE
CARBON TETRACHLORIDE,

DRY WEIGHT
34299 + 0

SLUDGE
CHLOROFORM,

DRY WEIGHT
34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT
34426 + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT
34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT
34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

4

***********

***********

**«***«***«

»***.******,

***********

«**»*•***«**

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE S
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 All AWARE THAT THERE ARE/

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILrTY OF
FINE AND IMPRISONMENT SEE 19 US C 1001 AND U US C 1J1B (PENALTIES UNDER THESE ^

STATUTES MAY INCLUOt FINES UP TO UO.OOO AND OB MAXIMUM IMPRISONMENT OF BETWEEN
) fl MONTHS AND 5 YEARS )

— , 1 , -.,

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

A**********

Average

ND< 103.00
REPORT
MONTH AVG,

ND<0.10
REPORT
MONTH AVG,

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AV&

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

«*«*»«*

^J^^^Jk^^rf
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KQ

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA COM / NUMBER

Frequency of

(64-68)

1/30

MONTH

1/30

ONCE*

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCH/

1/30

MONTH

1/30

ONCE?

MONTH

Sample

Typ«
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

CO***

COMP.

COMPOS

COMP.

COM**

DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470035

EPA FORM 3320-1 (08-95) Prevloui editions may b« uiod. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19) CREATED: 01/06/97

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 021997

YEAR MO DAY

97 02 01 TO
YEAR MO DAY

97 02 28

<W-J7XJt-»)<JO-l1)

MAJOR

Form Approved.

OMB No.2040-0004
Approval expire! 06-31-98

METRO REGION / ESSEX

NOTE: Read ln*truction« b«fore completing thli form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT
00721 +0
SLUDGE
ALDRIN,
DRY WEIGHT
39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

DDT,

DRY WEIGHT
39373 + 0

SLUDGE
DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE

TOXAPHENE,
DRY WEIGHT

39403 + 0
SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

NAME/TTTI.E PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

k>\
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

<<6auiRjMeHt:
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

peRMif
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REOUIREMENt

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) <5«1)
Average

***********

'.l&tWMt&tfr^H&W.'

***********

****.»«***«*

***********

***********

***********

Maximum

***********

•*-

***********

***********

*»«**»«***«

***********

***********

***»«**.»«**

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH WE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND 33 U.S.C. 131« (PENALTIES UNDER TMESE *

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (M-81)
Minimum

***********

***********

***********

****»*(Mt***-

***********

***********

**»«***«***
....^..j-rtMt

Average

8.33

REPORT
MONTH AVft.

ND< 0.02
REPORT

MONTH AV<?,

ND< 0.02
REPORT

MONTH AVC.

ND< 0.02
REPORT
MONTH AVQ.

ND< 0.02
REPORT
MONTH AVG.

ND< 0.02

REPORT
MONTH AVOx

ND< 0.02
REPORT
MONTH AVO.

Maximum

***********

************

***********

************

***********

************

*,*«****•***»

***********

***********

w4**w**tt*4*.

^E^J^^ f̂-̂ ^^
SIGNATURE OF PRINCIPAL EXEOTTTVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KQ

MG/KG

MG/KG

MG/KG

MG/KO

MG/KG

MG/KG

NO.

EX
(62-83)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

mnmtymlm

(84-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MOWN 'I

1/30

ONCE/

MONTH

1/30

ONC#
MONTH

1/30

ONCE/

MONTH

1/30

ON66/
MONTH

1/30
ONCE;
MONTH

Sample

Type
(<»-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COM<*O$

COMP.

COMPOS

COMP.

COMPOS
DATE

97 04 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

946470036

EPA FORM 3320-1 (08-96) Previous edition! miy be u»«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 01/06/97

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 021997

YEAR MO DAY

97 02 01 TO

YEAR MO DAY

97 02 28

MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-98

METRO REGION / ESSEX

NOTE: Read Inifructioni before completing thli form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044*0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666*0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

SSSSijSit'ftMl'f

I! REQUIREMENT

SAMPLE

MEASUREMENT

mSm
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54411)
Average

***********

************

»««»

***********

'

Maximum

***********

« **********

***********

••

'

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF^
FINE AND IMPRISONMENT. SEE 11 US C. 1001 AMD 13 US C. 131« (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FW£S UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

Average

ND< 0.02
REPORT
MdNTHAVO, i

ND< 0.02
REPORT

MONTH We,

125.18

REPORT

MONTH AV6,

*•

-

Maximum

***********

************

**********

************

******* *****

,

,

SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

MO/KG

MG/KO

MCVKO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Frequency of

•nslyvifj

(64-68)

1/30

MONTH

1/30

ONCE7

1/30

ONCE? :

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

*OMK*,,

COMP.

COMPO*

'

DATE

97 04 24

YEAR MO DAY

.COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470037

EPA FORM 3320-1 (08-96) Previous editioni may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag* 1 at 1

NJPDESNO.

10,0,2,1,0,1,6

REPORTING PERIOD
•am ma. v*.

0 2 9 7 THRU 0 2 9 7

PERMITTEE : Nanw Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Nam*

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

(201) 344-1800

FORMS ATTACHED (lndtc*t» Quantity of

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-OM _
1 EPA Form 3320-1 For Reporting P«riod

SLUDGE REPORTS - INDUSTRIAL

T-VWX-009~

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-018 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail mny "YES* on /w«rs« «/de

YES NO

NOTE: 77i« "Hour* Attondod tt Flint" on th»
/•van* of thi* «/>••* mutt »t*o b» compM*dL

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

I J 946470038



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470039



T-VVX-OOS
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

FACILITY NAME:

DISCHARGE P

0 I 0 2 1

ERMIT N

0 1

0.

6

R!
M

0

EPO
0.

3

RTING

1

PEF

9

IOC
Yr

9

)

7

REPORTING
CATEGORY

5 2

Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli

(

Chief Chemist

TOTAL PHASE NONE
dry weight basis, mg/kg) DETECTED

I 6l 7 5 I *

1

i 3

1 -\

j

2

1

0

Si 3

1| 3
8

1

4

7 1

5

1

1

8

8

3

1

7

5

2! 1

/2

0

1

2

4

1

8

3J 3\ 8

7

2

oi
2 0

9l 3l 5

ol
3l 9l 5

2\ 2 5

3

6

7

3|

1

6|

i
i

U
I |

8l 5 0

7| 4

6

3

4|

i

3. 4 0 i

3l
2| 9

I
I I

Ol 7| I

ol o| I
9| 5l 0|

8

6| 9

1

7

4 0

11 2 5

5

1

5

J (̂ A.

5 5

3|

, 6|

^

_|

L_

U
_J

IZ^U r̂̂  K / T f i / o
Name of Authorized Agent (Print) Title Signature (_ Date

Laboratory Name: Passaic Valley Seweraae Commissioners Cert No. 07250

946470040



T-V1 . (-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
MO. Yr.

0 3 1 9 g 7

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

Page 1 of 2

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purqeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
TitleName of Authorized Agent (Printl

Laboratory Name:Garden State Laboratories. Inc

TOTAL PHASE
(dry weight basis, mg/kg)

0
0
0
0
0

0
0
0
0

0

o j o
0
0

0
0

3
3
3
3
3

3
3
3

|

I

0

0

0

0,

0
o
0.

1
1
1
1
1
-I
1

0

0

0

0

0
0
0

I 3 | 0

1

6

5

6

6
6

5

1

2

1

1
1

I

0

0

0

0
0
0

NONE
DETECTED

LJLJ

Signature

Cert No. 20044

Date

946470041



Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE

NEWARK, N.J. 07105 LOUis LANZILLODOMINIC W. CUCCINELLO ' LOUIb LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE C ,9n1, -^ 9qe;1

RAYMOND LUCHKO rd*' \'u •) dt**-t33 I

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER '
COMMISSIONERS

This domestic wastevvater sludge report represents dewatered cake which

originated from our Zimpro process.

946470042



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 I 0 I 2 I 1 I 0 1 6 Ol 3 1 9! 9 7
FACILITY NAME: Passaic Vallev Seweraoe

Page of

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 I 3 ! oj 0 I

1 1 8 .

2J 3! 4! 81 7.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 53.

I 1| 2J 0:

2! 3! 8J 7J 3! 6,

1 1J 9J 2 7

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

1

51 4JI 0;

1
2

1

1

| !

•

I li I

2l 1
qj Q
^M ^

^

i ol
6:

R!
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

1 9 3 1 1 6 0|U Tl OlF S T A i T i E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

P!A SJSJA i |c |V|A|LJL!EJY! OIO 2 1 0 1 6

FOR DEFUSE ONLY

PSRP PFRP

L

U
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

4/3/97
Date

946470043



T-VWX-007
5/99

PATHOGEN REDUCTION METHOD CODE (Appropriate Mdlons must b*
A- Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (is weight % of TS)

b. After Stabilization (is weight % of TS)

c. Percsst Reducaon (see equation)

2. Detention Tune (Days)

3. Avenge Temperature (Degrees Q

UNIT 1 UNTT2 UNIT 3

I

L_L
I I I I L I I I

I I J i i - I L_L

C Air Drying (Report on my beds emptied for ihe report period)

DATE SLUDGE LOADED
M o n t h D»r Year

BED

1.

•J

3.

4.

5.

D. State Approved Lime Stabilization
E. Themiai Treatment/Drying
F. Phragmites

Composting
H. Other (specify here;

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
MoBtb D«y Year

I I t I I

i I I i I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Appli can on at t NJPDES Permitted Site
2. Suie Approved Dismbunon Peimt

Incineration
4. Oce«a Disposal
5. Out of State
6. Residual Not Classified as Sludge. Mci»ged by Hazardous or Waste Flow Regs.
7. Other (specify here: _ ___ _ _)
8. None Removed

FOtUTTQNS

A. Dry Tons = Gallons ''wc^ X Solid Car.igr.! ( r f ;hf_
240

B. Dry Tons = Cubic Yiris fwC;) X Solid CtTr.tenr Cof L^C c-^bic

no
y « 1.185 where solid conteni is less than 15%

» 1.2&5 where solid ccnteni is 16% to 23%
» 1.58 where solid content is 24% to 29%
» 1.9 where solid conteni is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of ihe wet ions)

D. Volatile Solids Reduction = VS before X V5 afte
VX before— (VS before X VS after)

X 100

NOTE: The total and vol»ule solid contents in the above equations must be expressed at a decimal, for example:

946470044
1% Total Solids - .01

20% Total Solids = .20



T-VWX-01* NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD

MO. YR. MO. YR.

THRU |0|3|9|7|

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-C07 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 02/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate ipact.)

NOTE: Tho 'Hours Attended at Plant* on the
raven* of this jftaar mutt alto be completed.

AUTHENTICATION I certify under penalty of law that I have personally examined and am familiar with the

information submitted in this document and all attachments and that, based on my inquiry

of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant

penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade* Registry No^_NJ S-4 #0004998

Signature f-^TA^y /fet

Date t//JSJ(7~?

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470045



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14-

30

•\5

31

16

946470046



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0,0 ,2 ,1 ,0 ,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

0,4 9,7 THRU |0,4|9|7|

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 03/97

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO

DYE TESTING

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry Ny"NJ S-4 #0004998

W. WASignature

Date si

Name (Printed)

Title (Printed)

Slgnatur1

Robert J. Davenport

Executive Director _

\

946470047 /



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470048



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: Of/06/97 MAJOR

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location

PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

031997

YEAR MO DAY
97 03 01

(20-21 H22-23)(24-25)

TO
YEAR MO DAY

97 03 31

(26.27)(28-29)(30-31)

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT
61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,
DRY WEIGHT (AS N)
78470 + 0

SLUDGE

POTASSIUM, SLUDGE,
TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,
DRY WEIGHT

00917 +0
SLUDGE
MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

HI PERMIT
I REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQWREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading
(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT, SEE 18 U.S. C. 1001 AND 33 U S.C 1319. (PENALTIES UNDER THESE
STATUTES MAY INCLUDE F NES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration
(38^)5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

3.40
REPORT

MONTH AVO,

183,333

REPORT
MONTH AVG.

20,874
REPORT

MONTH AVG.

691 .25
REPORT

MONTH AVG.

864

REPORT
MONTH AVG.

8,595.0

REPORT

MONTH AVO.

2,184.0

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

/r^Hw-î  / /W>-^-f4-»-r^f\ «. . -1^^ <.<-*.r-v^*^ z*j.

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

analyaii

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

JIONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCEV
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470049

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/AL)DRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 01/06/97

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

031997

YEAR MO DAY

97 03 01 TO

YEAR MO DAY

97 03 31

(20-21X22.23)(24-25) (28-27X29-291(30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

************

***********-

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THEHE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 U S.C 1001 AND 33 U.S.C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

-****»)***.**<»

***********

***********

***********

Average

75.6
REPORT

MONTH AVG,

11.3
REPORT

MONTH AVG.

23.3
REPORT

MONTH AVG.

13,700

REPORT

MONTH Ava

ND< 6.75
REPORT

MONTH AVG.

17.6
REPORT

MONTH AVG,

719.35

REPORT

MONTH AVG.

/&W5U&

Maximum

***********

***********

***********

************

***********

***********

***********

***********

,̂ /̂ f

SIGNA>[yRE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

-- -

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fraquancy of

analyale

(64-68)

1/30

ONCE/

MONTH

1/30

ONCEr

MONTH

1/30

MONTH

1/30
ONce/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470050

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility.
Location:

PASSAIC
NEWARK

DMR

VALLEY SEWERAGE
, NJ 07105
NUMBER:

COMM

NJ0021016 SQ5E
FROM

031997

YEAR

97

MO DAY

03 01 TO

(20-21)(22-23H24-25)

YEAR MO

97 03

DAY

31

(26-27)(2B-29)(30-31)

CREATED: 01/06/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61 524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469+0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

A**********

***********

***********

***********

***********

***********

Maximum

A**********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IB U S.C, 1001 AND 33 U.S.C. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 ANO OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

'***********

***********

***********

***********

***********

***********

Average

ND< 3.38
REPORT
MONTH AVG,

17.0
REPORT
MONTH AVG.

1,188.50
REPORT
MONTH AVG.

113.95
REPORT
MONTH AVG.

46.1
REPORT
MONTH AVG.

2.25
REPORT
MONTH AVG.

342.20
REPORT
MONTH AVG,

Maximum

***********

***********

***********

***********

***********

***********

***********

^^^ .̂̂ L^^^A,
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Frequency of

analyviv

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470051

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:
Location

PASSAIC VALLEY SEWERAGE COMM
• NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

031997

YEAR MO DAY

97 03 01

(20-21)(22-23)(24.25)

TO
YEAR MO DAY

97 03 31

(26-37)(2B-J9M30-31)

CREATED: Of/06/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUfREMENt

SAMPLE

MEASUREMENT

PE«M)t

RgQUJREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

A**********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE 18 US C. 1001 AND 33 US C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

11,500
REPORT
MONTH AVG.

ND<0.10

REPORT
MONTH AVG.

ND<6.10
REPORT
MONTH AVG.

ND<6.10
REPORT
MONTH AVG.

15.20
REPORT
MONTH AVG.

ND< 30.50
REPORT
MONTH AVG.

ND<6.10

REPORT
MONTH AVG.

Maximum

***********

***********

***********

*********** . •

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

J

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

analyila
(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH _,

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
J»ONTH__

1/30

ONCW
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470052

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

PASSAIC VALLEY SEWERAGECOMM-
Location: NEWARK, NJ 07105 FROM TO

YEAR MO DAY

97 03 31

DMR NUMBER: NJ0021016 SQ 5E 031997 (20-21x22-23x24-25) (26.27)(2B-Z9)(30-31)

CREATED: 01/06/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318+0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^xC
SAMPLE

MEASUREMENT

llllflRMIT
iSSoCftRHMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***#***•****

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 U S.C 1001 AND 33 U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^*5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<6.10
REPORT
MONTH AV&x

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AVG,.

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AVG.

ND<0.10
REPORT
MONTH AVG,

ND<0.10
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

&4^ a***-̂ -**
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Froquancy of

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

MONTH

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE*

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470053

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ"07105~

Facility: PASSAIC VALLETSEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

DMR NUMBER: NJ0021016 SQ 5E
FROM

031997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 03 01

(20-21X22-2JM24-25)

TO
YEAR MO DAY

97 03 31

{26-27)(28 29)(30.31)

CREATED: 01/06/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

•**(*********•

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE 18 U.S.C. 1001 AND 33 U S C. 1318. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

5.55
REPORT
MONTH AVG.

ND< 0.03
REPORT
MONTH AVG,

ND< 0.03
REPORT
MONTH AVG,

ND< 0.03
REPORT
MONTH AVG.

ND< 0.03
REPORT
MONTH AVG.

ND< 0.03

REPORT
MONTH AVG.

ND< 0.03

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

S\ /j J\~ I /] —iQ~~7/' ^
l\f9 -̂̂ J<J . /J^L^^^^^J7-^-^

SIGNATURE OF PRINCIPAtEXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(6243)

-

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

analysis
(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

U30

ONC5/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470054

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COM M
Address: 600 WILSOrAVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: Of/06/97

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

031997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 03 01

(20-21X22-23X24-25)

TO
YEAR MO DAY

97 03 31

(26-27)(29-29)(30-31)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><C
SAMPLE

MEASUREMENT

HI *»E?SMIT

IllQUtREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE 18 U S.C. 1001 ANO 33 U.S.C. 1319. (PENALTIES UNDER THESE /

STATUTES MAY INCLUDE FINES UP TO J10.000 ANO OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

ND< 0.03
REPORT
MONTH AV&

ND< 0.03
REPORT
MONTH AVG.

129.07
REPORT
MONTH AV<3.

Maximum

***********

***********

***********

A-̂ -̂ Ce-L^— / //a,̂ ~-̂ ^^> cn^\^^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

—

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

•nalysla

(64-68)

1/30

ONCE/

MONTH

1/30

ONCS

MONTH

1/30

ONCfir

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 05 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470055

EPA FORM 3320-1 (REV. 9-fl8) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-OOS New Jersey Department of Environmental Protection Page 1

5/89 Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING
Mo.

| 0 | 0 | 2 J 1 | 0 | 1 | 6 | 0 4 1

FACILITY NAME: Passaic Vallev Seweraae Commissioners

PERIOC
Yr

9 9

)

7

REPORTING
CATEGORY

5 2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE (

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

dry
TOTAL PHASE NONE

weight basis, mg/kg) DETECTED

2. 4 6 *i

,4

4

1

2

9

1

1

1

1. 2 3

1| 7. 5|

5 5l 5. 6

9l 3
7

1

4

ol o

5

7

3

3

8

0

6

9

0

8

1

6

8

7

6

4i 7

oi
Oi 2

5

*

ol
1. 5| 4
9. 6

Oi 4 5

3i 0| 7

4. OJ

5i

4.

si 1
5| 5.
6 8i 5

5

3

ol oi
0

3 9
9 1

1

oi
2i

7l 5
5. 7

Si 8

2

3 7i Ol

r\ ^_

Name of Authorized Agent (Print) Title Signature "^

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250
^

L
L

L

i

U

L
U
L_

L
LJ
U

-̂1^X7 "

-( Date

946470056



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 4 1 9 9 7

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

| Page 1 of /

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purqeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

NONE
DETECTED

o,
o,
o,
0,

0

o,
o,
o,

2

2
2
2
2
0
*-

2
2

2
2

2
2

2

2
2
2

|
| |

o,
0,

o,
o,
0.
0,
o,

2

,1

1

1
, 1

1
1

0

0

0
0

0
0
0

2

1

9,

5,

6,
5,

5 i
5,

i

0

8

1
8

8
8

0

0

0

0

0
0

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

Signature ^ (

Cert No. 20044

- 6/10/97
Date

946470057



IMU r-KWI CV* IIUP4

DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

10 ,0 ,2 ,1 ,0,1 ,6

REPORTING PERIOD

MO. YR. MO. YR.

0 , 5 i 9 , 7 | THRU 0 , 5 l 9 , 7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUOGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

T-VWX-009
" 04/97

REVISED 1 T-VWX-007 For Reporting Period 04/97
SLUC.1E REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade& Registry Nox-^JJ S-4/pob04998

Signature

Date

Title (Printed!——-"Exeutive Director

Signature •-

Date

946470058



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470059



CHAIRMAN

Passaic Valley
Sewerage Commissioners

PETER G.SHERIDAN
60° WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105 uouis LANZILLO
DOMINIC W. CUCCINELLO ,~n<^.,<nnn C1FBK
RONALD W. GIACONIA (201 ) 344-1 800 CLERI<

JAMES KRONE f /?n1v •744-2951
RAYMOND LUCHKO r«. ^U I J OHH «3 I

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER
COMMISSIONERS

This domestic vastewater sludge report represents dewatered cake \vhich

originated from our Zimpro process.

REVISED
APRIL, 1997

946470060



T-VWX.-007
5/89

REVISED

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ! 0 i 2 i 1 0 ' 1 ! 6 O j 4 ; 9i 91 7i

REVISED

Page 1 of

FACILITY NAMF: Ppssair Vallfiv Seweraae Commissioners

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PF

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% by weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids o," 2. b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

Al:

A2:

A3:

*OCESS
Bl:

B2: 2

B3:

ANAGEMENT

Cl:

C2:

C3:

P4-

C5:

C6:

C7:

C8:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

i 5 i 1 : 9 3 1 6 0 U ! T O F S T A T E

j j

! I

| j

ii

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

El P ; A i S S A l I C JV A L L E Y ' 0 0 2 1 0 1 6

i

i *

I

3 ''• 3 Oj 0 :

1 ' 8.

4 3J Q! 8' 3.

1 3j 3

Oi 9! 1 3 3fc

1 1 ^ 7 2

J
i i

*

5 4 6!

I i
• f

l i ' I

i i- i
2 1 i 1!

1 1 i 8! 1:

i si
i

PERMIT NO.

I I
| i

! !
i j

FOR DEFUSE ONLY

PSRP PFRP

- U U
J L
U U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/5/97
Date

946470061



T-VWX-007
3/89

UNIT 1 UNTT2

PATHOGEN REDUCTION METHOD CODE (Appropriate section mm be
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) [ [_

b. After Stabilization (as weght % of TS) |_. I

(see equation) { | « | [_

(Days)

(Degrees C)

UMT3

c. Percent Reduction

2. Detenu on Time

3. Average Temperanire

i i i i I I I I L

C- Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
Month Day Year

L I !

BED

1.

2.

3.

4.

5.

D. SUIT Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmitcs

Composting
H. Other (specify here;

None

DEPTH POURED
laches

DATE SLUDGE
Mootb D«r

REMOVED
Year

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T-mH Application at a NJPDES Penmoed Site
2. State Approved DLsmbunon Permit
3. Inonerauon
<i. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or W»$ie Flow Regs.
7. Other (specify here: )
8. None Removed

EQUATIONS

A. Dry Tons = Gallor.s ^c;> y SoliH r^.
240

B. Dry Tons = Cubic Yirds ru>e^ Y Cor.imt Cnf •
on

« 1.185 where solid conientis less than
a I_2d5 where solid content is 16% to 23%
* 1.58 where solid content is 24% to 29%
* 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS afte
VX before— (VS before X VS after)

X 100

The total and volatile solid contens in the above equations must be exirressad as a decanal, for example:

946470062
1% Total Solids * .01

20% Total Solids = .20



DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 0 2 1 0 , 1 , 6

REPORTING PERIOD

MO. YR. MO. Yd

0,5 l9 i7 THRU 0|5 9|7

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 _ T-VWX-008 T-VWX-009_ _ _ _

_J _ EPA Form 3320-1 For Reporting Period 04/97
REVISED _1 _ T-VWX-007 For Reporting Period 04/97

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed)

Grade & Registry Nc

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470063



OPERATING EXCEPTIONS DETAILED

URS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

M6470064



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location:

PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

041997

YEAR MO DAY

97 04 01

(20-21)(22-23)(24-25)

1 YEAR MO DAY
TO 1 97 04 30

(26-27)( 28-29)(30-31)

CREATED: 04/02/97 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN. SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN. AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ReqUlREMENt

SAMPLE

MEASUREMENT

PSRMif

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

A**********

it******:****

***********

***********

***********

Maximum

***********

A**********

***********

***********

***********

A**********

***********

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF T

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWAHt THAT

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE I'D
FINE AND IMPRISONMENT. SEE I 8 U S C 1001 AND 33 US. C. 1119. (PENALTIES UNU

STATUTES MAY INCLUDE FINES UP TO StO.OOO AND OR MAXIMUM IMPRISONMENT OF

6 MONTHS AND 5 YEARS.)

Unit

FAMILIAR
tOSE

IEVE TOE S

1HE«EARE^_

R T H E S E ^

BETWEEN

i

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

3.15
REPORT

MONTH AVG<

195,055

REPORT '

MONTH AVG,

20,075

REPORT

MONTH AVG.

917.5
REPORT

MONTH AVa

864
REPORT

MONTH AVG.

13,900

REPORT

MONTH AVG.

3,392

REPORT

MONTH AVG.

^^S^^Lk, C\

^^3f̂ >^A

Maximum

***********

***********

***********

***********

***********

***********

************

***********

i A
&W-r-t̂ K/

SIGNATURE OF PRINCIPAL EXECUTIW/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-«3)

— — ™

TELEPHONE

~2<rr 344-1 800

AREA CODE 'NUMBER

Frequency of

•nalyil*

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470065

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC\/ALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPOUT (DMR)
(2-16) (1M9) CREATED: 04/02/97

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location^NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

041997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE

MONITORING PERIOD

YEAR MO DAY

97 04 01

(20-21X22-23X24-29)

TO

NUMBER

YEAR MO DAY

97 04 30

(26-27X21-29X30-31)

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PEHMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

*;#***:******

Maximum

***********

***********

***********

***********

***********

***********

a**********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE ,

INDIVIDUALS U*MEO\ATELY RESPONSIBLE FOR OBTAINING THfc INFORMATION. I BELIEVE TUB'

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Q£-

FINE AND IMPRISONMENT. SEE 18 U.S C. 1001 AND 33 U.S. C. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

37.0
REPORT
MONTH AVG.

13.8
REPORT
MONTH AVG.

19.6
REPORT
MONTH AVG.

17,600
REPORT
MONTH AVG.

ND< 2.46
REPORT
MONTH AVG.

3.07
REPORT
MONTH AVG.

934.75
REPORT
MONTH AVG.

-^^C2Lv_ v

Maximum

***********

***********

***********

***********

***********

***********

***********

S~^

SIGNATURE OFPRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— -

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fraquancy of

analytic

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

946470066

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

041997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97 04 01

(20-21 )(22-23)(2<-25)

TO
YEAR MO DAY

97 04 30

(28-27)(28-29)(30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE
CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT
61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0
SLUDGE

LEAD, SLUDGE. TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0
SLUDGE

MERCURY, SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,
DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

RE.qUJREM.ENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

RECimREMENt
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TOE INFORMATION. 1 BELIEVE TOE /
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE I
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. tNClUDINO TH£ POSSIBILITY OF,

FINE AND IMPRISONMENT SEE 18 U S C. 1001 ANO 13 U S C. I3IB (PENALTIES UNDER TOESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(3M5) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<1.23

REPORT
MONT H AVG,

17.5
REPORT

MONTH AVG.

1,484.0

REPORT

MONTH AVG,

180.20

REPORT
MONTH AVG.

60.45

REPORT

MONTH AVG.

1.54
REPORT
MONTH AVG.

555.6

REPORT
MONTH AVG.

w_ji><^_Jtv /X
^ t̂ts&r̂ -rfir-?1^

Maximum

***********

***********

***********

***********

***********

***********

***********

^^y^ î
^ /y

SIGNATURE OF PRINCIPAL EXECUTgE^

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

_

—

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequoncy of

• naly«l>

(64-68)

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

'ONCE/"™
MONTH

1/30

ONCE/

MONTH

1/30
ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470067

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER3ER

<

DISCHA

SQ5E

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

041997

YEAR MO

97 04
DAY

01 TO
YEAR MO DAY

97 04 30

(20-21X22-23)(24-25) (26-27)(28-29>(30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PEflMlT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

R£QU«EMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

n**********

***********

***********

******

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

runit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE^
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY o£
FINE AND IMPRISONMENT. SEE 18 U S.C. 1001 AND 33 U.S C. 1319 (PENALTIES UNDER WtSe^

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3M5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

14,700

REPORT

MONTH AVG,

0.20
REPORT

MONTH AVG,

ND<5.80

REPORT

MONTH AVG.

ND< 5.80
REPORT

MONTH AVa

ND< 16.10
REPORT

MONTH AVG.

ND< 29.00

REPORT

MONTH AVG.

ND< 5.80
REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********

***********

*«X*K*X***

***********

CS f̂ev^*»->«<f
SIGNATURE OF PRINCIPAL EXECUT(\£r

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— ™

•—-—

,™™™.™

TELEPHONE

^01 344-1800

AREA CODE I NUMBER

Frequency ol

• naly«i*

(64-68)

1/30

ONCEY
MONTH

1/30

ONC»
MONTH

1/30

"oNce
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30
once/

MONTH

1/30

ONC«

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

946470068

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-K,) CREATED: 04/02/97

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ5E 041997

E NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97 04 01 TO
YEAR MO DAY

97 04 30

(28-JTX28-29)(30-31)

MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0
SLUDGE

CHLOROFORM.
DRY WEIGHT
34318 + 0
SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0
SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUJREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

. PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INOUIRY OF THOSE .

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THfT
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TOE POSSIBILITY^
FINE AND IMPRISONMENT. SEE 18 U.S.C. 1001 AND 33 U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-51) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<5.80

REPORT

MONTH AVG.

ND<0.10

REPORT""
MONTH AVG,

ND<0.10

REPORT ~~

MONTH AVG.

ND<0.10

REPORT

MONTH AVG.

0.10
REPORT
MONTH AVG.

ND<0.10

REPORT

MONTH AV6<

ND<0.10

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

™™™,.™

— — — -

— — ™ — ~

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

analytic

(64-68)

1/30

ONCE/

MONTH

1/30

ONce
MONTH

1/30

oNce
MONTH

1/30

ONCE/

MONTH

1/30

"ONCE/
MONTH

1/30

ONCEJ

MONTH

1/30

ONCE?
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470069

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEYJ5EWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SO. 5E

FROM

041997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE

MONITORING PERIOD

YEAR MO DAY

97 04 01

(20-21 X22-2J)(24-25)

TO

NUMBER

YEAR MO DAY

97 04 30

(26-27)128-29)130-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><l
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

-***:*******#

***********

***********

***********

Maximum

***********'

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL LY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE f
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE AR6\
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY^
FINE AND IMPRISONMENT. SEE 18 US. C. 1001 AND 33 U.S. C. 1319 (PENALTIES UNDER THESf

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BEIWEEN
6 MONTHS AND S YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

5.72
REPORT

MONTH AVG.

ND< 0.22
REPORT

MONTH AVG,

ND<0.22

REPORT

MONTH AVG,

ND< 0.22
REPORT

MONTH AVG.

ND< 0.22
REPORT

MONTH AVG.

ND<0.22

REPORT

MONTH AVG.

ND< 0.22
REPORT
.MONT H AVG.

-̂ "~ ^̂ ^ IQ

Maximum

***********

***********

***********

***********

***********

***********

***********

-~\L/ //
SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— ~~

™—

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Frequency of

analyst*

(64-68)

1/30

ONCE/

MONTH

1/30

ONCB

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

OfJCE/

MONTH

1/30

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470070

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 04/02/97

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

T NJ0021016

( PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD .
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ5E

I YEAR MO DAY

FROM ( 97 04 01

04 1 997 (20-21X22-23X24-25)

YEAR MO DAY

TO 97 04 30

(26-27)(28-29)(30-31)

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT
75044 + 0

SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PfiRMlf
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of,

FINE AND IMPRISONMENT SEE 18USC 1001 AND 33 US C 1318. (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

Average

ND< 0.22
REPORT
MONTH AV(».

ND< 0.22
REPORT
MONTH AVG.

68.53

REPORT
MONTH AVO.

-

r^T^^- ^,̂ 2S£T--JN' Jc*

Maximum

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MGJKG

MG/KG

NO.

EX
(62-63)

-— •

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Ftaquancy ol

•nalyiii

(64-68)

1/30

ONCE/

MONTH

L 1'30

ONce
MONTH

1/30

ONCE/

MONTH

•— -

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

QOMPOS

COMP.

COMPOS

DATE

97 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I adac/imenls here)

946470071

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



T-VWX-014 ' NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

|0 |0 i2 i1 |0 |1 |6

REPORTING PERIOD
MO. YR. MO. YR.

0,4|9 ,7 THRU |0 ,4 |9 |7 ]

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
•• EPA Form 3320-1 For Reporting Period

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

T-VWX-009
" 03/97

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

in appropriate space.)

NOTB: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry Nex-

Signature __

Date
\

Name (Printed)

Title (Printed)

Slgnatu

Date

Robert J. Davenport

Executive Director

946470072



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470073



Passaic Valley
Sewerage Commissioners

EDAuic nncrmn PETER G. SHERIDAN
we* CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

DOMiNK: W. CUCC.NELLO NEWARK' NJ' °?1 °5

RONALD W. GIACONIA (201)344-1800 CLERK

MVMONO LUCHKO Fax: (201 ) 344-2951

OPERATIONS DEPT. Fax: (201 ) 81 7-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470074



.T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

1 0 0 2 1 0 1 6 0 4 1
FACILITY NAME: Pass^in Vallev Sewf-rane Commissioners

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influe

3. Average Daily Septage Treated (Gallons/Da

B. INFORMATION ON SLUDGE PRODUCED IN TREATM

1. Average Total Solids of Sludge (% by weigh

2. Average Daily Sludge Production (Gallons/Da

3. Average Daily Sludge Production (Dry Tons/E

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIM
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by wei§

b. Average Daily Sludge Removal (Gallons/Ds

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by wei§h

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Da

Total Solids of 2. b.i. (% by weigh

ii. Average Daily Sludge Removal (Wet Cu. Yc

iii. Average Daily Sludge Removal (Wet Tons/I

3. Total Average Daily Sludge Removal (Dry Tons/E

4. pH of Sludge Removed (Standard t

9 9 7J 5 I 1 I Page 1 of; 1

Ai: 3 3 i o J o '

nrt A2 1 8 |

y) A3. 4J 3i 0 8! 3l
'

ENT PROCESS !
0 HI: 1 aJ 3!

V) m- 2 Oi 9l 7 8 5 ;

ay M: 1| 1 6J 0! 8

ATE MANAGEMENT

lit) Cl: J

ly C2: I
j

t) C3: 5l 4 6
i

i
v) C4- > < * ;y) C4.
t) C5: ! i

Is/Day) C6: I I ,.

)ay) C7: 2 1 i 8

•ay) C8: 1 1 i 1 7J

nits) C9: i 5J

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION PERMIT NO.

| 5 ! 1 9 3 1 6 O U T lolF S T A T E ' I I

I ! Ml
! ! ! •

E. PATHOGEN REDUCTION INFORMATION (See Codes and <
METHOD

CODE FACILITY/OPERATION

E ! ! P ! A S S A I C V J A L L E Y

j i

I : ' I

| |

l . o ^

FOR DEP USE ONLY
PERMIT N°- PSRP PFRP

0 0 1 2 ! 1 0 1 6 J LJ

'•• i !

I N I J
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_5/16/97
Date

946470075



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr.

1-VWX-C07
Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Perrmned Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Our of Siate
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste How Regs.
7. Other (specify here: )
8. None Removed

UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:
a- Before Stabilization (as weight % of TS)

b. Afier Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

UNIT 1

I I • I

I I • I

UNIT 2

I I • L

1. Detention Time (Days)

3. Average Temperature (Degrees Q

1 1 ( 1

I I . I

I I I I

I I • I

C. Air Drying (Report on any beds emptied for the report period)

DEL

1.

2.

3.

4.

5.

DATE SLUDGE LOADED
Month Day Year

I I I I

DEPTH POURED
Inches

LJLJ L_LJ
LJLJ L I I

DATE SLUDGE REMOVED
M o n t h Day Year

I I I I I

LJ_J LJLJ L

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. Nona

EQUATIONS

A Dry Tons = Gallons (well X Solid Content (of the gallons')
240

B. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards') y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 23%

= 1.58 where solid content is 24% Co 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after
VS before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946470076



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE F

i o i o ! 2 1

ERMIT NO.

|0 1 | 6

REPO
Mo.

oi 4

RTING PERIOD
Yr.

1 9 9 7

REPORTIN
CATEGOR

L s i

G
Y

2

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Filter Press (Wet Air Oxidized) Sludae)

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

(
TOTAL PHASE

dry weight basis, mg/kg)

2. 4 6j

i

I 1

1| 4

5

9

7

1. 2l 3|

7l 5

5! 5. 6 I

3

0

4 7| 5

oi
11 8l Oi 2

1

6

1 5

9l 6

j

ol
4

j

NONE
DETECTED

*

*

i

U
LJ

Oi 4| 5j ! |

3. 0
!

7

J

i

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

1

2

9

1

0

5

7

0

8

0

6

7

6

5

6

0

1

3

5

4

O

3

8
0

5

*3

7

1

. 5

7

8

0

5

3

2|

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli. Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

- 6/19/97
Date

946470077



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of |

Dl

, 0

SCHARGE PERMIT NO. REPO
Mo.

0 | 2 | 1 0 1 6 05

RTING PERIOD
Yr.

1 9 9 7

REPORTING
CATEGORY

^j I 2

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, mg/kg) DETECTED

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

i
l

1

j

I

2

1

4

!

1

5 5

Ol 7

1

1

7

0

8

4. 3! 8 i *

2i 1

Oi 8

1 9

0

oi
8[ 6

2 7

2| Oi 4

8

0

0

0

0

5

0

6 7i 2| 0

6

5 4l 8 1

3[ 0 o

L!.

~~

_

,

*

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

2

1

2

1

1

5

1

5

7

7

3

1

3

0

5

2

1

4

1

8

9

1

7

7

0

9

0

6

2

7

0

2

7

7

6

0

5

4

*J

4

0

0

. 4

. 8

,

6

9

9

0

2

6

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

u

u

L_
u
L

- 7/24/97
Date

946470078



T-VWX-009
5/89 '

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

i Page 1

DISCHARGE PERMIT NO.

0 0 2 I 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 5 1 9 9 7

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorpbenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

TOTAL PHASE
(dry weight basis, mg/kg)

0,

0,

o,
0,

0

0,

\J ,

o,

2

,2

2

2

2

2

2

2

4

4

4

4

4

4
A

4

o,
o,
o,
0,
0,
0,
o,

2

1

1
i1

?

1
1

0

0

0

0

n
0
0

2

5

0,

4,

5,

4,

4,
4,

I

2

,0

,5

,0

,0
,0

>

0

0

0

0

0
0

NONE
DETECTED

* i

* !

i

Signature

Cert No. 20044

M6470079



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO. REPORTING PERIOD
MO. YR. MO. YR.

O i O i 2 , 1 , 0 | 1 | 6 O i 5 | 9 i 7 THRU 0|5|9,7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

04/97

T-VWX-009
" 04/97

REVISED _1 T-VWX-007 For Reporting Period
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed)

Grade & Registry Nc

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470080



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470081



Passaic Valley
DANIEL F. BECHT. ESQ. / Sewerage Commissioners
CHAIRMAN / J

PETER G.SHERIDAN
600 WILSON AVENUE CHIEF COUNSEL
NEWARK, N.J. 07105 LOUIS LANZILLO

DOMINIC W. CUCCINELLO /„„.,«*,,,, < „„« ri FB*
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE pay. jnn-l} 1AA.?QC(1
RAYMOND LUCHKO r3X' KU ' J J '̂"31

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER

COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470082



T-VWX-007
5/S9

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 0 ( 5 9i 9i 7' Page j of

FACILITY NAME- Passair: Valley Sewerage Commissioners

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD) Al:

2. Industr ia l Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

PRODUCED IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day 53.

1 3 I 3 i oj 0

! 1 ' 8.

! i 4i 5i 9i 0 2f

I 1! sj 9
I li 8 9! 0! 2 7

! 1' Oi 9J 3! 2

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Coiv..;lete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i. '

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5i

I
1L

1 9

1 OI 9L 4i 1

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

< 5 1 : ; 9 : 3 i l ; 6 ' o U!T 0 F SiT A T E

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

(-> O u b
FACILITY/OPERATION

P A S : S ' A ' I C !V A LiL E Y

PERMIT NO

S O J O 2 J 1 J Q

FOR DEP USE ONLY

PSRP PFRP

I I I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist JLl%r~ _6/13/97
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Cornmissioners Cert No. 07250

Date

946470083



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections most b* c«npi««d)
A. Anaerobic Digestion: or '
B. Aerabic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Subuizauon (is weight % of TS)

b. After Stabilization (is weight % of TS)

c. Percssi Reduction (see cqumon)

2. Detention Tune (Days)

3. Average Tarrpcranjre (Degrees C;

UNIT 1 UNIT2

I

UNIT 3

L_L

I L_L

C. Air Drying (Report on my beds empued for the report period)

DATE SLUDGE LOADED
M o n t h Dir Ye*r

BED

1.

•7

3.

4.

5.

D. Sute Approved Lime Subiiizauon
Ev. Tbertnii Treinnen^DryiEg
F. Phngmitcs

Composting
K. Other (specify here;
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Appliciuon n i NJPDES Penmoed Site
2. Suie Approved DLsmbunon Permit
3. Inaneraiion
4. Oceaa Disposal
5. Oui of Suie
6. Residuil Not Qissifieci u Sludge. Mmiged by Rizarrious or
7. Other (specify here: _ _
8. None Renaoved

Flow Regs.

FOtUTTQNS

A. Dry Tons = Gallcra I X Solid Cgr.icr.i Cof the

B. Dry Tons = Q:bic Yirds f

240

X Solid Content Cof the cubic yards)
00

y « 1.185 where solid conteni is less than 15%
« 1.2S5 where solid content is 16% to 23%
= 1.58 where solid conteni is 24% to 29%
* 1.9 where solid conteni is greater than 30%

C. Dry Tons = Tons (wet) X Solid Coruent (of the wet tons)

D. Volatile Solids Reducuon = VS before X VS after X 100
VX before— (VS beiore X VS after)

MOTE: The total and volatile solid contents in the above eouauons must be expressed as a decimal, for example:

1% Toul Solids * .01
20% Total Solids = .20 946470084



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

|0,0|2|1 i

REPORTING PERIOD

MO. YR. MO. YR.

0 6 |9 |7 | THRU |0 |6 |9 i7|

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 05/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS __

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grades Registry No—.NJ S-4 #0004998

Signature

Date
7"

Name (Printed)

Title (Printed)

Signature

Robert J. Davenport

Executive Director

/
-7/XT

946470085



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470086



PERMITTEE NAME/ADDRESS:

Name:PASSAICVALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97 MAJOR

Address: 600 WILSON AVENUE I NJ0021016
NEWARK, NJ 07105 | PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM YEAR MO DAY
Location NEWARK, NJ 07105

DMR NUMBER:

FROM 97 05 01

NJ0021016 SQ5E 051997 (20-21x22-25x24-25)

TO
YEAR MO DAY

97 05 31

(26-27)(2B-29)(30-J1)

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF ORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE I B U S C . 1001 AMD 33 U.S C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

17.40

REPORT

MONTH AVG,

225,577

REPORT

MONTH AVG.

15,380

REPORT

MONTH AVG.

1,165
REPORT

MONTH AVG,

1,092

REPORT

MONTH AVG.

17,195

REPORT

MONTH AVG,

3,404

REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

*•*.*********

(j'UkjJ ./ L*<*î -j7> .̂
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

—

— — - ~~

-—

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Frequency of

analysis

(64-68)

1/30

oNce/
MONTH

1/30

ONCK
MONTH

1/30

ONCE/
.MONTH.'....

1/30

ONCEV
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

coMpor

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470087

EPA FORM 3320-1 (08-95) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:

PASSAjc VALLEY SEWERAGE OOMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address. 600 WJILSON AVENUE

NEWARK, NT 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, N

NJ0021016 SQ 5E 051997 (20-21x22.23)124-25)

FROM

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY I

97 05 0?" I TO

YEAR MO DAY

97 05 31

CREATED: 04/02/97

METRO REGION

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

(26-27)(2a-29)(30-3i) NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT
JtEQUjREMENT^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PEftMlt
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

*******#***

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAWTHAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE I8U.S.C, 1001 AND 33 U.S C. 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

:.***********:

***********

***********

***********

***********

***********

Average

70.9
REPORT

MONTH AVG.

20.9
REPORT

MONTH AVG. j

20.40

REPORT

MONTH AVG,

17,200

REPORT

MONTHAyGt

ND< 4.38
REPORT

MONTH AVG.

ND< 5.48
REPORT

MONTH AVO,

1 ,071 .00
REPORT

MONTH AVG.

Maximum

***********

I***********:

***********

***********

***********

***********

***********

/Wu / Dci^^Af^
'' S7 / V

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MGIKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

—- — —

— "

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

anatyais

(64-68)

1/30

ONCE/

MONTH

1/30

ONC&

MONTH

1/30

ONCE/

MONTH

1/30

ONCEV

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCB
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470088

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

051997

NJ002101G SQ5E

PERMIT NUMBER DISCHARGE

MONITORING PERIOD

YEAR MO DAY

97 05 01

(20-21X22-23X24.29)

TO

NUMBER

YEAR MO DAY

97 05 31

(29-27X28-29X30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

6A52T +0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

A**********

A**********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

**********.*

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH TOE INFORMATION SUBMITTED HEREIN; WD BASED ON MY INQUIRY OF TX>S£

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TOE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IB U.S. C 1001 AND 33 U S C 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTOS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<2.18

REPORT

MOWHjAVS^

20.80

REPORT

MONTH AVG.

1 ,763.00

REPORT

MONTH AVG,

188.60

REPORT

MONTH AVG.

67.20

REPORT
MONTH AVG.

2.75
REPORT

MONTH AVG<

551 .90
REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********;

***********

***********

***********

// A J- 1 j\ „ J-
$.rfciA/J Oftv«yai7/y-_

SIGNATURS/OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— —

- -'

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Froquaney of

•nalyali

(64-68)

1/30

ONCE/

MONTH

1/30

owce
MONTH

1/30

ONCfiJ

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

CbMPos

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt allachmenls here)

946470089

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGEJXJMM

Address: 600 WILSON AVENUE ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105~

Facility^PASSAIC V/ALLEY SEWERAGE COMM

location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

051997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 05 01

(20-21 X"-23)(24-25)

TO
YEAR MO DAY

97 05 31

(26-27X28-29X30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 -f 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

""'"PERMTf"™"'

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

RSQUlftEMEMT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

A**********

***********

***********

***********

***********

***********

***********

Unit

t CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IB U.S C 1001 AND 33 US C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

14,100

REPORT

MONTH AVG,

0.20
REPORT

MONTH AVG,

ND<4.00

REPORT

MONTH AV<S,

ND<4.00

REPORT

MONTH AVG,

55.50

REPORT

MONTH AVG.

, N D < 20.20

^REPORT

MONTH AVG,

ND< 4.00

REPORT

MONTH AVG,

Maximum

***********

************

***********

***********

***********

***********

***********

************

/?A J. 1 i\ A
/A^M J i f^*-n/Zf^ f>>f .

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-«3)

™™̂ ™,

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency ot

analyst*

(64-68)

1/30
ONC6/

MONTH

1/30

ONCE/

MONTH

1/30

owce/
MONTH

1/30
6NCEV

MONTH

1/30

0NC6/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470090

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

Address:_600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

051997

YEAR MO DAY

97 05 01 TO
YEAR MO DAY

97 05 31

(26-27X28-29)(30-J1)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

px^
' SAMPLE

MEASUREMENT

PgftMlT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REaUJREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

**<»*»**f$l»;*t

***********

***********

*»***#**»**

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE IB U.S.C. 1001 AND 33 U S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND S YEARS )

(4 Card Only) Quality or Concentration

(38^»5) (46-53) (54-61)
Minimum

***********

***********

***********

-»**•****#***•

***********

***********

***********

Average

ND< 4.00
REPORT

MONTH AV6,

ND<0.10

REPORT

MONTH AVG.

ND<0.10

REPORT

MONTH AVO.

ND<0.10

REPORT

MONTH AVS.

0.20
REPORT

MONTH AVG.

ND<0.10

REPORT
MONTH AVO<

ND<0.10

REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********

***********

**ft*ftAft***ft

***********

/f&d ] J\***eJtfJi
dSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MGMG

MG/KG

NO.

EX

(62-63)

-

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

analyila
(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

oNC»

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470091

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VAj-LEY SEWERAGE COMM

Address: 600 WILSOrT~AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

051997

YEAR MO DAY

97 05 01 TO

YEAR MO DAY

97 05 31

(26-27)(28-29)(30-31)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

[_REQUmEMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIRIsMgNT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

****«***«*»

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF IAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE 18 U S.C. 1001 AND 33 US.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

*

***********

***********

***********

***********

***********

Average

4.66
REPORT

MONTH AVG,

ND< 0.24
REPORT

MONTH AVG.

ND< 0.24
REPORT

MONTH AVG.

ND<0.24

REPORT

MONTH AVG.

ND< 0.24
REPORT

MONTH AVG.

ND< 0.24
REPORT

MONTH AVG.

ND< 0.24
REPORT

MONTH AVG.J

Maximum

***********

***********:

***********

-**#*******»

***********

***********

***********

/}, J- I A /
__JE/#-vf J ^^e^^L/'fi

SIGNATURPOF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

•n>ly>U

(64-68)

1/30

ONCE/

MONTH

1/30

cwpey
MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470092

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: _P_ASSAjC_VALLEYJSEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105

jacjlity: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

051997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97 05 01

(20-21 )(22-23H24-2S)

TO
YEAR MO DAY

97 05 31

(28-27M2B-29X30-31)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE
HEPTACHLOR,

DRY WEIGHT
75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>^
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE TOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 U.S.C. (00) AND M U.S C. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 510.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

Average

ND<0.24
REPORT
MotmuyOx^

ND< 0.24

REPORT
MONTH AVG,

76.82
REPORT
MONTH AVO.

Maximum

***********

***********

***********

(jjiLjLj. -Lb&tjenJ SJL-
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— — ~

'

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

•nalyeli

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPQJL

COMP.

COMPOS

COMP.

COMPO$

DATE

97 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference dtl attachments here)

946470093

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 7 OF 7



T-VWX-008
5/S9

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

Dl

! 0

SCH

0

ARGE P

2 | 1

ERMIT NO.

0 j 1 | 6

RE
M

I

0

EPORTI
•>.

6

NG PEF

1 9

IOC
Yr

9

)

7|

REPORTIN
CATEGOR

M

G
Y

2

FACILITY NAME: Passaic Valley Seweraae Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET
CODE (

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

TOTAL PHASE
dry weight basis, mg/kg)

1. 5 7

i

1

LX_

1

3

i

1

6

1

2

0

4

Oi 3| 9

4

6

9 5

9| 0

5i 0| 0|

9l Ol Oi

2 1

1

1 8

1 ?| 1
9

9

1

1

8

8

5

3

7

7

2

3

8

1

3

5

9| 9

2. 4

ol
8

NONE
DETECTED

*

i

9i 0| 0|

Ol 9 0

2i 5 4!

2l 5

2.

9i

8[ 5

o!
8.

^

0

8 4

ol ol o|
4

6

8

3

4

4

5i

li

oi
4i

9.

9 1,

9

6

4

|

_J

_9|

^J

0

-
i

L_
i

J
L_

U

Name of Authorized Agent (Print) Title Signature • (

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

- 8/18/97
Date

946470094



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 1 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

I 0 6 1 9 9 7

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

Page 1

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purqeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride . 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

0 3 0

NONE
DETECTED

o,
o (
o,
0

o,
0,
o,

,3
,3
3
3

3
o
*3

3

0
0
0
0

0
0
0

0,

o,
o,
o,
0,
0,
o (

1
1
1
1

, 1
1

,1

0

0

0

0

0
0
o

3

1

2,

6,

1,
6,

6,
6,

t

,0

,4

,0

,4

,4
,4

.

0

0
0

0

o
0

* !
I

-iJ
* !

* i
T]

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

Signature

Cert No. 20044

946470095



T-VWX-OU NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD

MO. YR. MO. YR.

0 |6 |9 |7 | THRU [0,6 9,7

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 05/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed)

Grade & Registry N

Signature _.^—'>

Date

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Phil Habrukowich

NJ #0004998

MA.

Name (Printed)

Title (Printed)

Signature

Robert J. Davenport

Executive Director

in.
Date

946470096



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470097



' ESQ-
Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

DOMINIC W. CUCCINELLO '
RONALD W. GIACONIA (201)344-1800 Cl-ERK

JAMES KRONE - ,_Q1, 344.2Q51

RAYMOND LUCHKO ~ax- l'U *) O'tH-^SO I

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470098



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ! 0 : 2 I 1 01 ! 6 0 6 9| 9! 7! Page of

FACILITY NAME: Passair Valley SeweranR Cnmmi.ssinnRrs

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Dailv Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludae Removal

(MGD)

(% of influent)

(Gallons/Day)

IN TREATMENT

(% by weight)

(Gallons/Day)

(Dry Tons/Day

FOR ULTIMATE

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day

(Wet Tons/Day)

(Dry Tons/Day)

• Al: C

A2:

A3: j 4

PROCESS
Bl:

B2: 2 1 i

B3: ! 1

MANAGEMENT

Cl:

C2:

C3:

r4- !

C5:

) C6:

C7:

C8 : I I

5 3 o j 0

1 :8,
1 3l 9 2L

1 2j 6

7 2: 2 3

1: ll 2 2

. J
j

5 d i•J . ^.^ i

;

i
I

2 0 i 5
1 4ll 3! 1

4. pH of Sludge Removed (Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

5 1 9 3 1 6 0UT OF S T A T J E i

6

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

COD°D FACILITY/OPERATION

P A s S A l C V ' A i l L E Y l

PERMIT NO.

O O l z l l l O l l e l

FOR DEP USE ONLY

PSRP PFRP

L U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

d-
7/24/97

Date

946470099



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections cmm be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following-

1. Percent Volatile Solids: WTT I UNIT 2 UNIT 3

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equazion) f | . ( I I

2. Detention Tune (Days) ^ j | | » i
•̂̂ •̂ •"••̂ ^̂ ••J «MMM^

3. Average Tempcrarure (Degrees Q [_ | . |

C Air Drying (Repon on any beds emptied for the repon period)

DED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Day Year laches Month D«y Y«r

1 . I ! I ! I I I I I l i i i i i i t i i i [ [ ( I

I I I t I
3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treaonent/Drymg
F. Phragmjics
G. Composting
H. Other (specify here \
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Applicauon at a NJPDES Penniaed Site
2. Suie Approved Distribution Permit

i 3. Incneranon
4. Ocean Disposal
5. Oui of Suie
6. Residual Not Classified as Sludge. Managed by Hazardous or W«te Row Regs.
1. Other (specify here: \
8. None Removed

EOTUTTONS

A. Dry Tons = Gallons ''we;> X SoliH f mtgr.; f0f_,
240

B. Dry Tons = Cubic Yirtis Cwe;) >T fr^ Content fnf ^ r..^c

no
y « 1.185 where solid contem ts less than

« IJ1&5 where solid ccniem is 16% to 23%
« 1.58 where solid contem is 24% to 29%
* 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = V<? before X VS after X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decmud. for example:

1% Total Solids » .01
20% Tom solids = .20 946470100



l-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSM1TTAL SHEET

Page 1 of 1

NJPDES NO.

0,0,2 ,1 ,0,1 ,6

REPORTING PERIOD

MO. YR. MO. YR.

|0|7|9|7| THRU |0|7|9|7|

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009

_1 EPA Form 3320-1 For Reporting Period 06/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade i Registry^. NJ S-4 #0004998

Signature

Date

946470101



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470102



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

AddressL6ggj/yiLSON AVENUE I
NEWARK, NJ~ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

061997

YEAR MO DAY

0697 01 TO
YEAR MO

I 97 06
DAY_

30

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31 -98

(20-21)(22-23)(24-25)

METRO REGION / ESSEX

(26-27)(28-29)(io-3i) NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE. SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PSKMJT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQLflReMENr

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

A**********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT P HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT WERE ARE .
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF_

FINE AND IMPRISONMENT SEE 18 U.S.C. 1001 AND 33 U S C 1 318 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

1850
REPORT

MONTH AVG.

198,730

REPORT"""™"'

MONTH AVG,

17,132

REPORT

MONTH AVG,

840

REPORT

MONTH AVG.

989
REPORT
MONTH AVG.

15,435

REPORT

MONTH AVG.

3,641
REPORT

MONTH AVG.

Maximum

***********

***********

***********

I********.***:

***********

***********

***********

^3^£w,,*̂ f
SIGNATURE OFPmNCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— ~™

— — ™

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Frequency of

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/"""'

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE)
MONTH

1/30

<?NGE/

MONTH

1/30

ONCE*
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470103

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name^_PASSAIC.VALLEYEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM I YEAR MO OA.Y
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ5E 061997
97 06 01

(20-21)(22-23)<24-25)

TO
YEAR MO DAY

97 06 30

(26-271(28-29X30-31)

CREATED: 04/02/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE.

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PEPMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

i***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE f OR OBTAINING THE INFORMATION. 1 BEUEVE THE /
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE v

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF^
FINE AND IMPRISONMENT SEE 18 U S C. 1001 AND 33 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO ttO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53| (54-611
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

91.40

REPORT
MONTH AVG,

9.65

REPORT
MONTH AVG.

1900

REPORT
MONTH AVG.

18,000
REPORT
MONTH AVG.

1.57
REPORT
MONTH AVG.

2.54

REPORT
MONTH AVG.

1,145.00
REPORT
MONTH AVG.

^^f^L [ ly
Ît&^&r̂

Maximum

***********

***********

***********

***********

***********

***********

***********

<4Y7*&ft&
SIGNATURE OF PRINCIPAL EXECUTWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

~

— —

-—.-

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Frequency ol

analy«lt

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

JdONTH _

1/30

ONCE/

MONTH

1/30

ONCE/,
MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPQS_

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470104

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

I NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location:

PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

061997

YEAR MO DAY

( 97 06 01

(20-21)<22-23)(24.25)

TO
YEAR MO DAY

97 06 30

(26-27)(2B-29)(30-31)

CREATED: 04/02/97 MAJOR

Form Approved,
OMB No 2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

IREQWREMENT
SAMPLE

MEASUREMENT

PERMIT

R6QU1REMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

**«**;****;**

Maximum

***********

***********

***********

***********

***********

***********

H*.***,*,!*****,

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE ,

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE (
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY Of"
FINE AND IMPRISONMENT. SEE I8U.SC. 1001 AND33U.SC. 1318 (PENALTIES UNDER THESE ^

STATUTES MAY INCLUDE FINES UP TO 510,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONT>IS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3M5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND< 0.39
REPORT
MONTH AVG.

24.95
REPORT """"
MONTH AVG.

1,822.50
REPORT
MONTHAVG;

219.90
REPORT
MONTH AVG.

70.90
REPORT
MONTH AVG.

2.48
REPORT
MONTH AVG.

606.90
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

A**********

***********

^^S^=^ -̂̂ &^
*-— --^ " \ j/~/ *-r-^ y\/*-x

SIGNATURE OF~PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

—

™— ~™

— — —

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Frequency of

analyaU

(64-68)

1/30

ONCE;

Jrt0NJJi_

1/30

l̂ NceT"™
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

Iwce/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470105

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 04/02/97

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

j NJ0021016

I PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location

PASSAIC VALLEY SEWERAGE COMM
: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ5E
FROM

061997

YEAR MO DAY

I 97 06 01

(20-21)(22-23)(24-25)

TO
YEAR MO DAY

97 06 30

(26-27)(28-29)( 30-31)

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE.

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZ1DINE.

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMlf""""

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) <54-«1)
Average

***********

Alt*********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE S
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 1IIAT THERE ARE^
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY o£.

FINE AND IMPRISONMENT. SEE 1fl U.S C. 1001 AND 33 U S C. 1319. (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (5-4-£1|

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

13,900

REPORT
MONTH AVG.

0.10

REPORT
MONTH AVG.

ND< 6.40
REPORT
MONTH AVG.

ND<640
REPORT
MONTH AVG.

11.00
REPORT ."
MONTH AVG.

ND< 32 00
REPORT
MONTH AVG.

ND< 6.40

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXEpjXlVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

——

,™,.mm,™

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Frequency of

ftnatyiii

(64-68)

1/30

ONCE;
MONTH

1/30

"oN'ceT™"
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/"

MONTH

1/30

ONCE;
MONTH

1/30

ONCCJ
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470106

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:

N a me: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSOKfAVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

Facility^ PASSAIC VALLEY SEWERAGE COMM

LocationrNEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ5E

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

061997

YEAR MO DAY I

97 06 01 I

(20-21 X22-2J|(24-25)

TO
YEAR MO DAY

97 06 30

(2«-27K2*-29X30-31)

CREATED: 04/02/97 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

|| PERMIT

fREQUmEMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUlReMeNT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

A**********

***********

.***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL IV EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON Mr INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEUEVE WE /•"
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT 1HERE ARE\
SIGNIFICANT PENALTIES FOH SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE 18 U S.C. 1001 AND 11 U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<6.40

REPORT

MONTH AVG<

ND<0.10

REPORT
MONTH AVG,

ND<0.10

REPORT

MONTH AVG,

ND<0.10

REPORT

MONTH AVG.

ND<0.10

WwrnT"™™'
MONTH AVG.

ND<0.10

REPORT
MO r̂iMVG^

ND<0.10

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

^^^2^^^z=^^ t̂SIGNATURE OFPRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— —

™— -

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Frequency of

analyail

(64-68)

1/30

ONCE/

MONTH_

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

QNCg/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470107

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/97

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

061997

YEAR MO DAY

97 06 01 TO

YEAR MO DAY

97 06 30

(20-21X22-23)(24-25) (26-27K26-29)( 30-31)

MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-11 -98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE.

DRY WEIGHT

00721 + 0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQWfREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

:'***********:

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE 1HE (
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY <J£,

FINE AND IMPRISONMENT. SEE 16 U.S C. 1001 AND 33 U S.C. 1318. (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

i 4.99
REPORT

MONTH AVG,

ND< 0.30
REPORT

MONTH AVG.

ND< 0.30
REPORT

MONTH AVG.

ND<0.30

REPORT

MONTH AVG.

ND< 0.30

REPORT

MONTH AVG.

ND< 0.30
REPORT

MONTH AVG.

ND<030

REPORT
MONTH AVG.

r^^^) ry
^^^^f^r^r^y—^y^

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECfrflVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-«3)

™~—

TELEPHONE

"973 344-1800

AREA CODE /NUMBER

Frequency ot

(64-68)

1/30
QNCE7

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

'ONCE/
MONTH

1/30

MONTH

1/30

ONCB
MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470108

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SO. 5E
FROM

061997

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE

MONITORING PERIOD
YEAR MO DAY

97 06 01

(20-21H22-23X24-25)

TO

NUMBER

YEAR MO DAY
97 06 30

(26-27)(28.29)(30-31)

CREATED: 04/02/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE
PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE
MEASUREMENT

IlifERMiT
fltQUIRBMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

Maximum

***x*******

***********

***********

— ™— ™— ™

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE S
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARf
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF~

FINE AND IMPRISONMENT SEE IB U S C 1001 AND U U S C DID (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND i YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

' ***********

***********

***********

— — ™-

Average

ND<0.30
REPORT
MONTH AVG,

ND< 0.30
REPORT
MONTH AVG,

58.84

REPORT
MONTH AVG,

"̂ ~"̂ lw ĵ| ^ ^^3tem•*^_A "^ f ^_

-^\x— A-£

Maximum

***********

***********

***********

T*£*k<?A£\
\j-^ -/S -

SIGNATURE OF PRINCIPAL EXECUJiyC

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— • — ™

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Fiequency of

analyila

(64-68)

1/30

ONCE;
MONTH

1/30

ONCET™
MONTH

1/30

owce
MONTH

— —~

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

™™™™,

DATE

97 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470109

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. R
M

0 0 2 1 0 1 6 0

EPO
0.

7

RTING PERIOD
Yr.

1 9 9 7

REPORTING
CATEGORY

5 2

FACILITY NAME: Passaic Vallev Seweraqe Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET
CODE (

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

dry

1

TOTAL PHASE N°. NJ_
weight basis, mg/kg) DETECTED

I 3. 4 el I

1

9

1

1

3

Oi 3
1| 8. 9

5l 6

8| 9
5

2

0

3

2 1

5| 7
9

4 0

6 0
4 8

4 2
1

2. 7

9

oi L_
0

2] 3| 5
oi
1. 7 5

3l 4| 0
2| 1] 4
7

8

4

4

5

Oi 5
2, 1
7. 5

1.
4i

1. 7

6i

5| 4i 8
0

7

8

0| 2

3

oi
5l

1.
4i

0

4

0

8

1

5i 0| 3
8. 2 0

5. 7|

( Jĵ U^ fl'k

I

^

I

U
LJ
L

* l

_\
U
U
u
u
u

'
, -1 /£s£sH*-̂ ~s\s* Q / 0 1 / Q 7

Name of Authorized Agent (Print) Title Signature \ Date

'.aboratory Name: Passaic Vallev Seweraqe Commissioners Cert No. 07250

946470110



T-VWX-009

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 | 0 ! 2 1 0 I 1 | 6

REPORTING PERIOD
Mo. Yr.

0 7 1 9 9 7

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

Page 1

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

NONE
DETECTED

o,
o,
o,
o,
0

o,
o,
o.

2

2

2

2
f~\

2
2

2

8

8

8

8

8

8

8

8

o
0,

o,
o,
0,
0,
o,

,1
,1
1
1

,?
1

,1

2

1

8

5

2

5

5
5

3,

6,
5,
6,

6,
6,

I

1

5

5

5
5

* !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories. Inc

Signature

Cert No. 20044

- 9/10/97
Date

946470111



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

JO 0 2 1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

0,7 |9 |7 | THRU 0,7 9,7

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATT AC HEP (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 06/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

A/OrE; The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grades, RegistryJVp. NJ S-4 #0004998

9 MASignature

Date

Name (Printed)

Title (Printedj

Signature ^^^(

Date

Robert J. Davenport

ecutive Director

^W

946470112



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470113



C A R M A N

Passaic Valley
DANIEL F.BECHT, ESQ. " j Sewerage Commissioners J *lll*l™™f£™

m WILSON AVENUE
DOMINIC w. CUCCINELLO NEWARK, N.J. 071 05 LOUIS LANZILLO
RONALD W. GIACON1A (201)344-1800 CLERK
JAMESKRONE _ .„-... - , , -„„ .
RAYMOND LUCHKO Fax: (201) 344-2951

OPERATIONS DEPT. Fax:(201)817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470114



' T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 ' 2 ; 1 0 ! 1 '. 6 I 0' 7! ; 11 9i 91 7j I 5 I I 1 Page of

EACILITY NAME- Passaic Vallev Seweraae Commissioners

A. K t P U K I I N U UAI tUUKY INhUKMA I IUIN

I Pprmifr^H Wa ^tp\A/afpr Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1 . Complete ONLY If Liquid Sludge Is Removed

a Total Solids of Liquid SludCTe

b. Average Dailv Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a Total Solids of Dewatered Sludae

b. Complete ONE of the following:

Total Solids of 2 b i

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

fiVICD}

(% of influent)

(Gallons/Day)

IN TREATMENT
(% hv wpiohfr^

(Gallons/Day)

(Dry Tons/Day

FOR ULTIMATE

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Al: i 3 1 3 Oj 0

A2: 1 8 f

A3: i 3i 8; 2] 9 8.

PROCESS
Bl: 1! 2j 5

B2: i 2: 1 1 2 0 7^

B3: ! 1 0: 9j 9 5

MANAGEMENT

Cl: i J

C2: |

C3: 5 i 2

C4- ' i ! *

C5: i :

) C6: i ! I; ;

C7: | I I 1 9l i 9'

C8: ! i! Oi 4 7 4
C9: ! d! T

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

i 5 i l ! 9 ! 3 1 6 ! 0 LlT 0 F S T A T E

: I i l l . I I . I . ! I I I . I I I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

MCODED FACILITY/OPERATION PERMIT NO.

PERMIT NO.

I E ! P J A I S ! S ! A ^ i c l | V ! A ! L J L ! E J Y I i o l o l 2 ' i ioh le i

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Vallev Sewerage Commissioners Cert No. 07250

_8/13/97
Date

946470115



T-VWX-007
5/99

UNIT 1

i I •• I

UNIT:

PATHOGEN REDUCTION METHOD CODE (Appropriai* Metions most b*
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weght % ofTS)

(see equation)

(Days)

(Degrees Q

UNIT 3

I

c. Percent Reduction

2. Detention Tune

3. Average Temperature

T_L

I I I I

C Air Drying (Report on my beds emptied for the report period)

BED DATE SLUDGE LOADED
M o n t h D»r Ye»r

DEPTH POURED
Inches

1.

2.

3.

4.

5.

D. State Approved Lime Subilizauon
E. Thermal Treatment/Drying
F. Pfaragroitea

Composting
H. Other (specify here:

None

DATE SLUDGE REMOVED
Month D«f Tear

I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Appiicauon ti i NTPDES Permitted Site
2. Suie Approved Discnbunon Pernut
3. Incmerauon
4. Ocean Disposal
5. Oui of SUIT
6. ResiduaJ Not Qassified is Sludge. Managed by Haxinious or Waste Flow Regs.
7. Other (specify here: _j
8. None Removed

FOTUTTONS

A. Dry Tons = Gallons''we;) X Solid CoTV.grv (of '_he gallon;
240

B. Dry Tons = O^bic virt!5 fwe ;^ \ -^Ijft Content Cof 'he c-jbic v«rds>
on

y * 1.185 where solid content is less than 15%
« 1JI&5 where solid content is 16% to 13%
a 1.58 where solid content is 24% 10 29%
* 1.9 where solid content is greaier than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volaule Solids Reducuon = . VS before X' V5 after X 100
VX before— (VS before X VS after)

NOTE: The total and voUaJe solid conierus in the ibove equations must be expressed as a decimal for example:

1% Total Solids » .01

94647011620% Total Solids = .20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 , 0 , 2 , 1 ,0,1 ,6

REPORTING PERIOD

MO. YR. MO. YR.

0|8|9i7 THRU 0|8|9i7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) [Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_J EPA Form 3320-1 For Reporting Period 07/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed)

Grade 4 RegistryJ

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470117



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470118



PERMITTEE NAME/ADDRESS:

Name:__PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) 07-19)

NJ0021016 SQ5E

CREATED: 07/02/97

PERMIT NUMBER DISCHARGE NUMBER

MAJOR

Form Approved

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

071997

YEAR MO DAY

97 07 01

(20-2))(22-23)(24-25)

TO

OMB No 2040-0004

Approval expires 05-31-98

YEAR MO DAY
j}7 07 ji ~ METRO REGION / ESSEX

(26-27)(26-29)(30'3i) NOTE^Readjristructions before completing this form.
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT "™~
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT"™ ~~
REQUIREMENT

SAMPLE

MEASUREMENT

PEUMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

. ***********

***********

*#*********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF T>IOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLEIE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF,

FINE AND IMPRISONMENT, SEE IB U S.C 1001 AND 33 U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOOAND OR MAXIMUM IMPRISONMENT OF BEIWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

^A

Average

ND<1 78
REPORT

MONTH AVG,

194,056

REPORT
MONTH AVG.

15,741
REPORT

MONTH AVG.

1,024

REPORT

MONTH AVG,

944
REPORT
MONTH AVG,

14,875

REPORT

MONTH AVG.

4,281

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

\ Ac — /
-̂¥ -̂̂ r̂ 3-c\l\***~ \'ijy /

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— — — — -

..„,.„..„„„„

TELEPHONE

973 344-1800

AREA CODE / NUMBER

Frequency of

analyst!

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

JOSCE/"™"
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470119

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 071997
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT
00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT
00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78465 + 0
SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)
78478 + 0

SLUDGE
ARSENIC,

DRY WEIGHT
01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT
46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER
SQSE

DISCHARGE NUMBER
MONITORING PERIOD

YEAR MO DAY
97 07 01

(20-21)122-21)134-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT! HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY Of IIIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE AND IMPRISONMENT SEE 18 US C. 1001 AND 33 US. C 1119 (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS)

YEAR MO DAY

97 07 31

(26-27)(2B-29)(30-H)

CREATED: 07/02/97 MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

357
REPORT
MONTH AVG,

8.20

REPORT
MONTH AVG.

21.4
REPORT

MONTH AVG,

16,000
REPORT

MONTH AVG.

3.46
REPORT
MONTH AVG.

214
REPORT
MONTH AVG.

892.35

REPORT
MONTH AVG.

Maximum

***********

***********

***********

I.***********;

***********

***********

***********

>-i -^/frfcfi '̂ -̂ TT r̂̂ r̂C^L I
SIGNATURE OF PRINCIPAL EXEOOTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

™—

--

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Fluquttncy of

analysis

(64-68)

1/30

ONCE/
MONTH

1/30

~ONCET~~

MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE.'

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470120

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:

Name RASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

CREATED: 07/02/97

NEWARK; NJ" 07105 PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY JEWERAGE COMM

Location: NEWARK,~NJ~07105 FROM

YEAR MO DAY

97 07 01

MONITORING PERIOD

TO 97 07 31

DMR NUMBER: NJ0021016 SQ 5E 071997 (26-27)(28-29)(30-31)

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

ft**********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT WERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY Of,.

FINE AND IMPRISONMENT. SEE 16 U.S C 1001 AND 33 U S C. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-J5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

^2'

Average

0.39
REPORT

MONTH AVG.

18.90
REPORT ™™"

MONTH AVG.

2,18750

REPORT

MONTH AVG,

231.75

REPORT

MONTH AVG.

70.50

REPORT

MONTH AVG.

340

REPORT

MONTH AVG.

562.70

REPORT

MONTH AVG.

AU^LTIW

Maximum

***********

***********

***********

***********

***********

***********

***********

i

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE / NUMBER

Frequency of

analysiB

(64-68)

1/30

ONCE/

MONTH

1/30

"oNceT"""
MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE7

MONTH

Sample

Type
(69-70)

COMP.

COMPOS^

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470121

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC_yALLEYSEyVERAGE COMM

Address: 60p_WILSON[AVENUE ~_ ~^_"

"NEWARK^ NJ"o'7io5~"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 07/02/97

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 071997

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT
39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

97 07 01

(20-21X22-231(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

. ***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF_
FINE AND IMPRISONMENT SEE18USC 1001 AND 33 U S C 1319 (PENALTIES UiDER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOO ANDOR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY

97 07 31

(26-27)(2B-29)(30-31)

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

13,500

REPORT

MpNTHAVG.

0.1
REPORT
MONTH AVG.

ND< 56.5
REPORT

MONTH AVG,

ND< 56 5
REPORT

MONTH AVG.

125
REPORT
MONTH AVG.

ND< 283
REPORT

MONTH AVG.

ND< 56.5
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

: ***********

***********

***********

^>^M^^^^%^-c f̂̂ A^
SIGNATURE OF PRINCIPAL EXEjiOlTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

_™

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Frequency of

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

"ONCE/™"
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470122

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address:

Facility:
Location

600 WILSON AVENUE
NEWARK

PASSAIC
NEWARK

DMR

NJ 07105

VALLEY SEWERAGE
, NJ 07105
NUMBER:

COMM

NJ0021016 SQ5E
FROM

071997

NJ0021016 I SQ5E

PERMIT NUMBER | DISCHARGE

MONITORING PERIOD

YEAR MO DAY j

97 07 01 TO

<20-2l)(22-23)(24-25)

NUMBER

YEAR

97

MO

07

DAY

31

(26-27)(28-29)(30-31)

CREATED: 07/02/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + Q

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x"
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

A**********

***********

***********

***********

***********

***********

***********

Maximum

***********

:;***********::

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE .

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY O6-
FINE AND IMPRISONMENT. SEE IB USC. 1001 AND 33 U.S C 1319 (PENAITIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND< 56.5
REPORT
MONTH AVG.

ND<0.1
REPORT
MONTH AVG,

0.1
REPORT
MONTH AVG,

ND<01
REPORT
MONTH AVG.

02
REPORT
MONTH AVG.

ND<0.1
REPORT
MONTH AVG.

ND<01
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

^^6^^^^ -̂̂ sy^^
SIGNATURE OF PRINCIPAL EXECdllVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

^73 344-1800

AREA CODE / NUMBER

Frequency of

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONC&
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference at! attachments here)

946470123

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSAIC VALLEY SEWERAGE COMM

Address^eOO VyiLSON AVENUE

NEWARK, NJ 07l"05

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

SQ5E

CREATED: 07/02/97

NJ0021016
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR'NUMBER: NJ0021016 SQ5E

FROM

071997

YEAR MO DAY

97 07 01

(20-21)(22-23)(24-J5)

TO
DAY

31
(26-27)(28-29)( 30-31)

YEAR MO

~ 9 7 0 7 ~

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT
00721 +0

SLUDGE

ALDRIN,
DRY WEIGHT
39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT
39351 +0

SLUDGE

DDT,

DRY WEIGHT
39373 + 0

SLUDGE
DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE

TOXAPHENE,
DRY WEIGHT

39403 + 0

SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

* *

***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY 0£,

FINE AND IMPRISONMENT. SEE 18 U S C 1001 AND 33 U S C. 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO SIO.OOOAND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

.***»*****,

***********

Average

5.03
REPORT

MONTH AVG.

ND<0.28

REPORT

MONTH AVG.

ND< 0 28
REPORT

MONTH AVG,

ND<028
REPORT

ND< 0 28
REPORT™" "
MONTH AVG.

ND< 0.28
REPORT

MONTH AVG.

ND< 0 28
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***.**.,***

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

MG/KG

NO.
EX

(6243)

—

____~™~

TELEPHONE

973 344-1800

AREA CODE / NUMBER

Frequency ot

analyais

(64-68)

1/30

ONCE/
MONTH

1/30

'ONCE/
MONTH

1/30

ONCE/

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-/0)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470124

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 07/02/97

Address: 600 WILSON AVENUE N.
NEWARK, NJ 07105 PERfv

Facility: PASSAIC VALLEY SEWERAGE COMM I YEAR M
Location: NEWARK, NJ 07105 FROM | 97 07

J0021016 | SQ5E

1IT NUMBER 1 DISCHARGE NUMBER

MONITORING PERIOD

3 DAY

01 TO

DMR NUMBER: NJ0021016 SQ5E 071997 (20-21x22-23)124-25)

YEAR MO DAY

97 07 31

(26-27)(28-29)(30-31)

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

A**********

***********

***********

Maximum

***********

***********

***********

— —

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE ,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF_
FINE AND IMPRISONMENT. SEE 18 U S.C 1001 AND 33 U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

ND< 0.28
REPORT
MONTH AVG.

ND< 0.28
REPORT
MONTH AVG.

54.81
REPORT
MONTH AVG,

— —-

Maximum

***********

***********

***********

--— —

-̂?l$Er&: -^--T^^^^^^^^A
^AS / ^^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

-— ™

—

TELEPHONE

1)73 344-1800

AREA CODE 1 NUMBER

Frequency of

analysis

(64-68)

1/30

ONCE/

JIONTH_

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

— — ™

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

•—"•; -

•

DATE

97 09 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470125

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



r-vwx-oos
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

FACILITY NAME:

SLUDGE SAMPLI

PAR

Mete

Dl

0

5CH

0

ARGE P

2 1

ERMIT N

0 1

0.

6

REPO
Mo.

0 8

RTING

1

PEF

9

IOC
Yr

g

) REPORTING
CATEGORY

5 ,2j

Passaic Valley Seweraae Commissioners

NJG LOCATION:

AMETERS

ils

Filter Press (Wet Air Oxidized) Sludae)

STORET
CODE

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

j

O

1

1

2

1

1

6i 3! 8| I

Ol 4 6 i

2

5| 0

1| 0

6

2

6

1

7
2

6i 7

2. 1

1 3

ol ol
2| 1

3

9

4 4

—j 6

3l 5

2i 5
91 5

p| [ I
j

ol L
! I

5j U

9j L

ol
7. 2| 5| I I
2l 4

ol

4i

0| 2 3i

• ,
8| 8| 2

5

4

4

1

2

7

0

6

2

0

1

9

3

3

8

9l

9l 6

oi
5|

4.

oi
5l
6l

6l

1] LJ

i
| j

oj l_

J _J
I U

J U
j U

6l 3| I I

9

0

4j U

J I
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist ( ^

)

iS/̂  £Q
rs Jj££^

Name of Authorized Agent (Print) Title Signature • Date

Laboratory Name: Passaic Valley Seweraae Commissioners Cert No. 07250

946470126



T-VWX-C09 New Jersey Department of Environmental Protection Page 1

5/89

FACILITY NAME:

Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 8 1 9 9 7 5 2

Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludae

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

TOTAL PHASE
(dry weight basis, mcj/kg)

OJ3 3

o,
0,

0,

0

0,

0,

lo .

0 (

o,

3 \ 3

3

3

3

3

3

3

1

1

JLJ_
0]1

3

3

3

3
O I

3

0

0

0
0

I 0. 1 I 0

0.
lo.

1 0
1 0

NONE
DETECTED

* i

#

#•

•*

.̂

*

[̂
*

L
LJL
*

i

^_
I * i
LJli
I *
^_

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
Title

1

3

2

D i

7,

4,

7,

7,

)

i

5

h
,0

1

,1

0

0
0

0

0
0

Name of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories. Inc

Signature

Cert No. 20044

- 10/15/97
Date

946470127



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 ,0 ,2 ,1 ,0i1 ,6 I

REPORTING PERIOD
MO. YR. MO. YR.

0,8 9,7 THRU 0 ,8 l9 ,7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_J EPA Form 3320-1 For Reporting Period 07/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470129



Passaic Valley
Sewerage Commissioners

JAMES KRONE 600 WILSON AVENUE

V,CE CHAIRMAN NEWARK, N.J. 07105
DANIEL F. 8ECHT, ESQ. (973)344-1800 LOUIS LANZIULO
DOMINIC W. CUCCINELLO ca-. fgyix 344.90151 CLERK
RONALD W. GIACONIA F3X. (973) 344-2951

ANGELINA M. PASERCHIA WWVK.pVSC.COm

DONALD TUCKER OPER.\TIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470130



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 : 1 ' 0 1 6 0! 8 9, 9i 7;
Page : of

FACILITY NAME: Passaic Valley Seweraos Commissinnars

A. REPORTING CATEGORY INFORMATION

1 . Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT

1 . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE
1. Complete ON'LY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b? weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of l.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Da.

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

A h I 3 ; 3 ' o j o

A2: i 1 8 §

A3: 3i 0 9 1 9,

PROCESS
Bl: 1! 2j 4

B2: 2 1! 4 2 5 9^

B3: i 1! I' Q| 4 3
1

MANAGEMENT

Cl: i - J

C2: i 1 ! : .

C3: ! 5 ' i 5

C4- ; ] : •

CS: ' I

Y) C6: : ! ' 1 '

C7: j i ! 1 9' i 1

CS: I ! I' 1 d 5; 2

C9: |. i 2

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE R E G I S T R Y FACILITY/OPERATION PERMIT NO.

!5; 1 !9!3 1 6 |0|U TOP S T A i ^ E l \ \ \ I ' \ I \ '•

I ! I ! i '
I ! i i i

I

I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Compi
METHOD

CQDE FACILITY/OPERATION

IE ' P i A l S S A I C! IV A L ' L ! E Y jOi

' ! I i ! •' !
; t i

i '• i • i i i

i i

I '
' I ' '.

i ! ! ! I i ! ;

I ! ! i i i l l

: FOR DEP USE ONLY
PERMIT NO. '

, PSRP PFRP

0 1 2 1 1 i o n i e i l i ! • ;
I I i I ! | ' i
i i ! I i ! ' . !

! I I i ! ! ' ! i :i i • i ' , ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/19/97

Date

946470131



T-VWX-007
5/«9

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mat b*
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volume Solids:

a. Before Stabiiizauon (as weight % of IS)

b. After Stabilization (is weight % of TS)

c. Percec: Reduojon (see equation)

2. Detenu on Tune (Days)

3. Average Tempcramre (Degrees Q

UNIT 1 UNTT2

I

f I

UNIT 3

I I

J L_L J LJL

C. Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Dir Year

BED

1.

•J
**•

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treacnent/Drying

'. Phragmites
I. Composting

H. Other (specify here:
None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I !

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T^mH Application ai a NIPDES Prrmioed Site
2. Slate Approved Distribution Permit
3. Incineration
4. Ocean DispcsaJ
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or
7. Other (specify here:
8. None Removed

Flow Regs.

FPTUTTONS

A. Dry Tons = Gailorrs X Solid onier.; (of the
2M

B. Dry Tons = Cubic Yirdsfwci) X Solid ("oRtcni Cof the cubic y»rds)
on

y « 1.185 where solid comeni is less than 15%
a 12&5 where solid ccniem is 16% to 23%
3 1.58 where solid conteru is 24% to 29%
* 1.9 where solid content is greater thm 30%

C. Dry Tons = Tons (wet) X Solid Comem (of the wet tons)

D. Volaule Solids Reducuon = VS before \ VS after
VX before— (VS before X VS after)

X 100

N;QT=: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

946470132
1% Total Solids * .01

20% Total Solids = .20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDESNO.

1 0 , 0 1 2 , 1 , 0 , 1 , 6

REPORTING PERIOD
MO. YR. MO. YR.

0,9 9,7 THRU 0,9 9,7

PERMITTEE

FACILITY :

Name Passaic Valley Sewerage Commissioners

Address 600 WilSOH Avenue

Newark, New Jersey 07105

Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

T-VWX-009
SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period 08/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed)

Grade & Registry I

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470133



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470134



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105 "'

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED; 07/02/97

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 081997
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0
SLUDGE

OIL & GREASE, SLUDGE,
TOTAL, DRY WEIGHT
61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 + 0
SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)
78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0
SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

><^SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMif

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

97 08 01

(20-21)(22-23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

( CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR O8TMNIWG "me WFORMAJtOM, \ BEUEVt TH£ /
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE AR6
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY O>-
FINE AND IMPRISONMENT. SEE 18 U S C. 1001 AND 33 U.S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10, 000 AND OR MAXIMUM IMPRISONMENT OF BEIWEEN
6 MONTHS AND 5 YEARS >

YEAR MO DAY

97 08 31

(26.27)(2fl-29)(30-31)

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration
(38^5) (46-53) (54-61)

Minimum

***********

.***********

***********

***********

***********

***********

Average

1.80
REPORT "
MONTH AVG.

228,829
REPORT
MONTH AVG.

16,764
REPORT
MONTH AVG,

1.630
REPORT
MONTH AVG.

1,023
REPORT
MONTH AVG.

14,715
REPORT
MONTH AVG.

4,094

REPORT
MONTH AVG.

Maximum

;***********

***********

***********

***********

I***.********.:

***********

***********

^S^&JW**^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— —

TELEPHONE

973 344-1800

AREA CODE / NUMBER

Ffequancy ol

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

"ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample
Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS_

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470135

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED. 07/02/97

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MAJOR

Form Approved
OMB No.2040-0004

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 081997
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT
00942 + 0
SLUDGE

FLOURIDE,

DRY WEIGHT
00949 + 0

SLUDGE
MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE
ARSENIC,

DRY WEIGHT
01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148-t-O

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~\ .^^

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

"""' PERMIT™™"
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

MONITORING PERIOD
YEAR MO DAY

97 08 01

<20-21)(22-23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

A**********

***********

:***********;

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIL IAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TilE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of^
FINE AND IMPRISONMENT SEE 18 US C. 1001 AND 33 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE f INES UP TO HO.OOO AND OR MAXIMUM IMPRISONMENT Of BETWEEN
6 MONRIS AND 5 YEAH S )

YEAR MO DAY

97 08 31

(26-27)(2B-29)( 30-31)

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

.***********:

:***********

***********

***********

***********

Average

360
REPORT
MONTH AVG.

6.94
REPORT
MONTH AVG.

39.50

REPORT
MONTH AVG.

15,200

REPORT

MONTH AVG.

6.38
REPORT
MONTH AVG.

2.41

REPORT
MONTH AVG.

1,021.30

REPORT
MONTH AVG.

Maximum

***********:

***********

***********

.***********::

** *** *

***********

/^^^ J*4r-K l/\s -/•
JJ±^^^/t^-V\ :̂ -̂ <Z<^̂ G :̂{

'v_yc/ y
SIGNATURE OF PRINCIPAL EXECUJjiirE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— ~ — -

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Frequency ol

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/™
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aft attachments here)

946470136

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC V ALL EYS EWE RAGE COMM

NEWARK; NJ 07165

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

DISCHARGE NUMBER

CREATED: 07/02/97

PERMIT NUMBER

MONITORING PERIOD

MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 081997
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)
61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT
61527 + 0

SLUDGE
ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 v 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0
SLUDGE

MERCURY. SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 + 0
SLUDGE
CHROMIUM, SLUDGE, TOTAL,
DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"><̂

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
"'""̂ PERMIT"""

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

TERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

97 08 01

(20-21)(22-23)(24-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

Maximum

-

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALl Y EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE IME
SUBMITTED INFORMATION IS TRUE. ACCURATE MIO COMPLETE \ AM AVJA.R& THAT WERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY O£*
FINE AND IMPRISONMENT. SEE 1BU SC IOOI AND 33 U S C I3I9 (PENALTIES UNDER THESE "

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY

97 08 31

(26-27)(28-29)(30-31)

METRO REGION / ESSEX

NOTE: Read instructions before completing this lorm.
(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

.***********:

***********

***********

;:***********:

***********

***********

Average

046

REPORT

MONTH AVG.

26.70

REPORT'™
MONTH AVG.

2,440

REPORT

MONTH AVG.

21355

REPORT

MONTH AVG.

97.25

REPORT

MONTH AVG.

2.59
REPORT
MONTH AVG,

5021
REPORT
MONTH AVG.

^^r^f^ A
k^? l^frfT-UTi^ ''^/'^

Maximum

***********:

***********

***********

:***********

***********

*. *

4w-rrf*£{
J /

SIGNATURE OF PRINCIPAL EXECUTIVE/'

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

-

TELEPHONE

~973 344-1800

AREA CODE / NUMBER

Frequency ol

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

j£ONTH_

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470137

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 3 OF 7



PERMITTEE NAME/ADDRESS:
Name:_ J^ASSAIC VALLEYS EWE RAGE COMM
Addr'ess: J500 WILSONI AVENUE':_'_

" NEWARK. NJ 071015 ""

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

^NJ0021016 SQ5E
PERMIT NUMBER

MONITORING PERIOD

CREATED: 07/02/97

DISCHARGE NUMBER

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 081997
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)
78474 + 0

SLUDGE
BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE
BENZO(A)PYRENE,
DRY WEIGHT
34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT
34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)
PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,
DRY WEIGHT

39121 +0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><c^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY
97 08 01

(20-21)(22-23)(24-25)

TO

(3 Card Only) Quantity 01 Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 1HE INFORMATION, 1 BELIEVE THE /
SUBMITTED INFORMATION ISTRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE ^
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF^
FINE AND IMPRISONMENT. SEE 18 U.S C 1001 AND 33 US C 1319 (PENALTIES UNDER THESE "'

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY

97 08 31

(26-27)(2B-29 )(30-31)

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

***********

***********:

***********

***********

***********

Average

16,700
REPORT
MONTH AVG,

0.10
REPORT
MONTH AVG.

ND<7.10
REPORT
MONTH AVG.

ND<7.10
REPORT
MONTH AVG.

124.00
REPORT-
MONTH AVG.

ND< 35.50
REPORT
MONTH AVG.

ND<710

REPORT
MONTH AVG.

Maximum

***********

***********

I:***********.

***********

***********

***********

-^^N/<^^^_
SIGNATURE OFrfelNCIPAL EXECl4Jr</E

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Unit

MO/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— — —

— ™—

TELEPHONE

~973 344-1800

AREA CODE 1 NUMBER

Ffoquency of

analysis

(64-68)

1/30
ONCE;

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

'ONCE/"™
MONTH

1/30

ONCE/
MONTH

1/30

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

946470138

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 07/02/97

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

081997

YEAR MO DAY

97 08 01

(20-21)(22-23)(24-25)

TO
YEAR MO DAY

97 08 31

(26-27)(28-29)(.30.31)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39705 + 0
SLUDGE
CARBON TETRACHLORIDE,

DRY WEIGHT
34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT
34318 + 0
SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT
34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT
34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

^/><-\

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

""PERMIT™™
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-61)
Average

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, t BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE 18 U S C lOCt AND 33 U S C 1319 (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

;****•*******::

***********

***********

***********

***********

***********

Average

ND< 7 10
REPORT

MONTH AVG.

ND<0.10

REPORT
MONTH AVG.

ND<0 10

REPORT

MONTH AVG,

ND<0.10

REPORT

MONTH AVG.

ND<0.10

REPORT
MONTH AVG.

ND<0.10

REPORT

MONTH AVG.

ND<0 10

REPORT
MONTH AVG.

_^-^/£^Of̂ \̂s^~7^~~7$ •"

Maximum

***********

***********

*** *******

***********

:***********:

***********

***********

SIGNATURE OF PRINCIPAL EXECUJWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

—

TELEPHONE

~973 344-1800

AREA CODE / NUMBER

Fiequoncy of

analysin

(64-68)

1/30

ONCE/
MONTH

1/30

"ONCE/™"
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE'

MONTH

1/30

ONCE;
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470139

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 07/02/97

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:
Location

PASSAIC VALLEY SEWERAGE COMM
: NEWARK, NJ"07T05" FROM

DMR NUMBER:

YEAR MO DAY

97 08 01

NJ0021016 SQ 5E 081997 (20-21x22-23x24-2!)
TO

YEAR MO DAY

97 08 31

(26-27)(28-29)(30-31)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0
SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT
39351 +0
SLUDGE

DDT,

DRY WEIGHT
39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE

TOXAPHENE,
DRY WEIGHT

39403 + 0
SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TlTtE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^ \
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

""'"̂ PERMIT"'"™
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

*4**AA***4*

***********

Maximum

***********

***********

***********

***********

A4a*aii*s*i&

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE WAT 1HERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE18U.SC 1001 AND 33 USC 1319 (PENALTIES UNDER THESE • "

STATUTES MAY INCLUDE FINES UP TO HO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)
Minimum

***********

***********

***********

***********

itiSmXtSAAi*

***********

Average

5.63
REPORT
MONTH AVG,

ND<033
REPORT
MONTH AVG.

ND<033
REPORT
MONTH AVG,

ND<033
REPORT
MONTH AVG.

ND<033
REPORT
MONTH AVG.

ND<033
REPORT
MONTH AVG.

ND<033

REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

;***********;

ft4***ia**ia

***********

SIGNATURE OF PRINCIPAL EXECl^yWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

™™—™

TELEPHONE

IT/3 344-1800

AREA CODE ) NUMBER

Frequency ot

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONOE7

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPQ^_

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470140

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSO
2̂ 1_ ~M §W AR Kj

Tacility: PASSAKTVALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

DMR NUMBER: NJ0021016 SQ 5E

NJ002101E

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

081997

YEAR MO DAY

97 08 01

(20-21 X22-23)(J4-25)

TO
YEAR MO DAY

97 08 31

(26-27)(28.29)(30-31)

CREATED: 07/02/97 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR.

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~— ' PERMIT"""™

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

A***AAA****

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE |

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY p>-
FINE AND IMPRISONMENT. SEE IB U S C 1001 AND 33 U.S C 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

ND<0.33
REPORT
MONTH AVG.

ND<0.33

REPORT
MONTH AVG,

29.6
REPORT
MONTH AV<3.

Maximum

***********

***********

***********

^^^^7^^^^=^C
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

,™m™™.

TELEPHONE

~973 344-1800

AREA CODE (NUMBER

Frequency ol

analysil

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONC&

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470141

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 .0 .2 i1 ,0,1 ,6

REPORTING PERIOD

MO. YR. MO. YR.

0 , 9 1 9 , 7 1 THRU 0 , 9 l 9 , 7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

T-VWX-009
08/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

NJ S-4 #0004998

Name (Primed)

Title (Prints.

Slgnatur&^^^f&J^fa''

Date

Robert J. Davenport

cutive Director

946470142



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470143



ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

Passaic Valley A
RAYMOND LUCHKO "" J Sewerage Commissioners )
CHAIRMAN *-

JAMES KRONE 600 WILSON AVENUE
V.CE CHAIRMAN NEWARK, N.J. 07105

DANIEL F.BECHT.ESQ. (973)344-1800 LOUIS "-*"?LLO
DOMINIC W. CUCCINELLO pax- (-973) 344-2951 CLERK
RONALD W. GIACONIA '
ANGELINA M. PASERCHIA WWW.pVSC.COITI

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic vvastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470144



T-VWX-007 New Jersey Department of Environmental Protection
5/89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY !

0 0 ! 2 | 1 0 | 1 ! 6 i 09: l| 9 9J 7| 5 1 Paae ] ! of '
FACILITY NAME: Passaic Vallev Seweraae Commissioners

A. REPORTING CATEGORY INFORMATO

1. Permitted Waste water Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

I. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

si ' ,

(MGD) A1: 3 3 0,0

(% of influent) A2: . 1 ' 8.

(Gallons/Day) A3. j 3l 7: O' 4-' 2.

IN TREATMENT PROCESS
(% by weight) ^: 1 ! 1. 1

(Gallons/Day) B 2 : 2 7 3 5 3 2 ,

(Dry Tons/Day B3. 12 6. 5 1

FOR ULTIMATE MANAGEMENT

(% by weight) Cl: .

(Gallons/Day C2: ; i ,

(% by weight) C3: 531

(Gallons/Day) C4- i ' ! •

(% by weight) C5: i

(Wet Cu. Yds/Day) C6: i ! i!

(Wet Tons/Day) C7: 2 1 5, 0

(Dry Tons/Day) C8: 1 2 7. O' 7

(Standard Units) C9: 5^ Q

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

5 1 9 3 1 6 0 U T lO F S T!A T Ei ; i i

i ! i i !

I I I I • ! I
E. PATHOGEN REDUCTION INFORMATION

MCOD°D FACILITY/OPERATION

E P A S S A I C V A L L

FOR DEP USE ONLY
PERMIT NO.

PSRP PFRP

E Y 0 0 2 1 J 0 1 6 i

i j j ! i

I I I ! !

CERTIFICATE OF AUTHENTICITY
/ r'M-/ /n,'~~) */( — 7~~~~--*.sl S
/ ,' /*/ f 1> /"/ ^ / /•'/!•

Arthur A. Martinelli Chief Chemist ( X-c^/AJ / / t'/JLisL.n^Ul- 10/21/97
Name of Authorized Agent (Print) Title Signature '\ Date

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

946470145



T-VWX-007
5/89

UNIT 1 UNIT! UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections onm b* compU«<l)
A. Anaerobic Digestion: or '
B. Aerobic Digesuon: complete the following:

1. Percent Volatile Solids:

a. Be/ore Stabilization (as weight % of TS)

b. After Stabilization (as we:ght % of TS)

c. Percent Reduction (see eqiuuon) L_L
2. Detention Time

2. Average Terrrpcramre

(Days)

(Degrees Q

I I I 1

LJ_

C Air Drying (Report on cry beds emptied for the repon penod)

DATE SLUDGE LOADED
M o n t h Day Year

BED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying

. PhragmiLcs
G. Composung
K. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month D«r Year

I ' l l

I I ! I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Penmtied Site
2. State Approved Distribution Permit
3. Incneranon
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. .Managed by Hazardous or Wtsre Row Regs.
7. Other (specify here:
8. None Removed

F O t ' A T T Q N S

A. Dry Tons = gallons >'<»c'.} X Solid Cor.:^: C o f - h s
240

B. Dry Tons = Cubic Yards fwe;) X Snljf (nf >.*
on

y « 1.185 where solid content is less than 15%
B 1 .265 where solid ccmeni is 16% to 23%
* 1.58 where solid conusu is 24% to 29%
» 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducuon = _ V5 before X VS after
VX before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents in the above equations most be exircssed as a decimal, for example:

^46470146
1% Total Solids » .01

20% Total Solids = .20



RAYMOND LUCHKO
CHAIRMAN

JAMES KRONE
VICE CHAIRMAN

DANIEL F. BECHT, ESQ. .
DOMINIC W. CUCCINELLO
RONALD W. GIACONIA
ANGELINA M. PASERCHIA
DONALD TUCKER
COMMISSIONERS

Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE

NEWARK, N.J. 07105

(973)344-1800

Fax: (973) 344-2951

www.pvsc.com
OPERATIONS DEPT. Fax: (973) 817-5709

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

Decembers. 1997

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find a revised copy of the September 1997 SQ5E DMR. This revised
copy contains the results for the parameters that were reported as CODE=E. If you have any
questions please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLE^Y SEWERAGE COMMISSIONERS
/ "^

CrfAJ
Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -Z 214 759 661

cc: Mr. Robert J. Davenport. Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph Mikulka. Bureau Chief, NJDEP
Mr. J. Martin Wagner, Terris, Pravlik and Wagner
Ms. Pamela Racev, Wheelabrator Clean Water NJ

946470147
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CDDMR NUr
PARAMETER

(32-37)

NITRATE NITROGEN,
«;

^°

| MEASUREMEN|DRY WEIGHT

d-
$

uj O
a
 s

.\,jii|I5

PERMIT ;:;

REQUIREMENI

SAMPLE

jijj

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

-:i

IV-
^~

 ' t»
L
O
 

jO

itx"r .-• -:'.

MEASUREMEN
"""PERMIT • :

TOTAL, DRY WEIGHT

61568 + 0

«
 

i

J 
:

«
 

':
«
 

'

K

I

d
-

>
;

15•-. i.:.'

«-.-.REQUIREMENl

SAMPLE

SLUDGE

NITROQEN, SLUDGE, TOTAL,

«•:r̂^~nC
NMEASUREMEN'[DRY WEIGHT (AS N)

* t

OQ
.

U
j

DC

•«
.: 

1

1Oo00

titZ
.

DS..•--[ REQUiREMENlISLUDGE
SAMPLE[POTASSIUM, SLUDGE,

-:

f)

T
fMEASUREMENITOTAL, DRY WEIGHT (AS KJ

4414444444i

L
_

.

2LUce

i

•\

.

t-EI-OC
M

r*.

CO

tr -t:•ttrdx-os-:

REQUIREMENTISLUDGE
SAMPLE[NITROGEN, AMMONIA,

:i

• 
^

"|||ra
's

i;'

;. 
* 

i

'"
•

•
'. 

. . 
!

\ 
|

r 
I

i-

MEASUREMEN'

'̂ ""pERMif^"1.

REQUIREMENI

SAMPLE

1j!
h
-SLUDGE, TOTAL.DRY WEIGH

82294 + 0

SLUDGE

CALCIUM, intoinr>'^

j MEASUREMEN'JORY WEIGHT

l_CTOaU
J

a:•;;:---'-'i
• •PERMIT

o•fr*.

a*o0

d>X—z02( .
tt:t

1 REQUIREMENIISLUDGE
SAMPLE[MAGNESIUM,

C
MO
_t—

MEASUREMEN|DRY WEIGHT

^aoC
L

U
J'. 

\i•

''',•PERMIT:

o•fT
f

0o

d>2;-zos.:-.-.•-REQUIREMEN1ISLUDGE

i^
\ 

.

\
/\\

^
<
 

r
— 

~

5
 
8

 3
< f «
a

 
0

 
~

5
>

_
 
z

x
 
0

O
 

=
 
—

111
2

 
3 a

>
 

O
 u

o < i
ii -
S

s"l
5

 £
 o

^
 
- *"

£
 

U
J
 
?

ill
-
1 a

 a

S
3

-
z

5
 = E

1 CERTIFY UNDER PE^
WITH THE INfORM,

K
 
'

y '
U

. 
.

O 
,

U
J
 
'

(jKU
J 

.

Q
. 

.

' 
U2
 

'

I.U
J 

i

UJ 
1

X
 ;

z •

NfeSV
^

v
.̂ 

U
J

V
\
 
>

V
\\2

tV
\S

. 
z

>
 

lr S
^
 

3
 *

T« 
* s

X
 
1
 
1

'
 \
^

 
U

J
 
°

1 
\ 

3
 

5
SN

 
i- 

0
/«

 
<

 
L
L

>
 

2
 
£

V
w

i 
o
 

o
K

 
5
 

;

K" 
m

 5
<
 
t
 
«
 
S

- 
5

 K
 ̂

|2
f |

lis
i

*
 

§
 5

 5

-
 
5
 «

 -

.3 2
 "

 i

1
 =

 a
 i «

3
 o

 s
 g

 J
a
 
z
 
a
 2

 
^

uj j2 —
 

5
^
 

<
 
0

 
0
 y

,
CC

 
—

 °
. 

f
3
 

O
 ,, 

o
 c:

S i S
 =

 g
< c = 2 s
u
j 

3
 
»
 

1
0

D
 f
f
l
 -
 i

X
 

I)
 
U

J
 3

v
i 

c
e

 
w
 

^
2
 
^
 
w

 C
O

 
"
"
 
Z

 
u
j

SUBMITTED INFORMATi
SIGNIFICANT PENAITIE:
fINE AND IMPHISONMf

STATUTES MAY INCLUU

j

, 
1

ROBERT J. DAVENPOR

EXECUTIVE DIRECTOR

TYPED OR PRINTED

0
0o.s-TfC
Dr̂o>

suôQ
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ICERllFY UNDER PEHAll
WITH THE INFORMATK

INOIVILXJAIS IMMEDIATE!'
SUBMITTED INFORMATION
SIGNIFICANT PENALTIES FO

FINE AND IMPRISONMENT
STATUTES MAY INCLUDE Fl.

1

2yt^NAME/TITLE PRINCIPAL EXECUTIVE Ol

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

t—zU
J

0<

* AUTHORIZED

Oa:U
l

yu.u.O

ft

!*Q3
TYPED OR PRINTED

«1*i

«fâ^25ii all allactu11£
'IOLATIONS

>̂<u.O

COMMENT AND EXPLANATION

OLUU
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5oQ
.

U
J(J3VaXOCL

U
l



....VOL. i ucr i. wr cr*virvor<rviCN IAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of-4- d.

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD
MO. YR. MO. YR.

1 , 0 1 9 , 7 1 THRU |1,OI97

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED, (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 09/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-Otl T-VWX-012 T-VWX-013

GROUNOWATER REPORTS

WVX-015(A,B) WVX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space .J

NOTE j The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION

LICENSED OPERATOR

I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & ReqistryfJa)/'NJ S-^f#OQ04998

Signature

Date

Name (Printed)

Title

Signature

Date

Robert J. Davenport

Executive Director

946470155



OPERATING EXCEPTIONS DETAILED

OTHER

Reporting of CODE=E. See the letter of explanation page 2 of 2.

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470156



Page 2 of 2

Memorandum

To: Frank Segreto fjj

CC: Frank D'Ascensio

From: Arthur A. Martmelli

Date: November 25. 1997

Re: September Fi l te r Press Sludee .Analysis

Because of a change in laboratory personnel, the September Filter Press Sludge was not sen:
out to the contract laboratory for analyses of some of the parameters necessary for our monthly
sludge report on Metals and Selected Chemical Parameters. We have arranged for other
personnel to take over this responsibility so that we will not experience this problem in the future
Ten of the 24 listed parameters were not analyzed. We have taken immediate steps to send out
a sample of the September sludge for rush analyses and this should be completed by Monday
December 1, 1997. The other 14 parameters will be reported today.

946470157



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address. 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SE1

Location: NEWARK, NJ 07105
DMR NUMBER:

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE, SLUDGE,
TOTAL, DRY WEIGHT

|61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 + 0

'SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K|
i?8472 + 0

•KLUDGE
JNITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,

I DRY WEIGHT
00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT
00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(7-16) (1/-19) CREATED 07/02/97

A/ERAGE COMrv

NJ0021016 SO

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

! MEASUREMENT
; PERMIT

; REQUIREMENT

SAMPLE

i MEASUREMENT
j PERMIT

I REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM
5E 091997

(3 C.iFd Only)

(46-53)

Average

NJ0021016
PERMIT NUMB

YEAR MO DAY
97 09 01

(70- j i ) (2; ?] ) (?« J5|

Quantity OF Lo

(M-«1)

Maximum

ER
MONIT

ncling

Unit

I C E R T I F Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMIUAR
WITH THF INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY Of HIOSE

INDIVIDUAl 5 IMMEDIATELY RESPONSIBIE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAL T I E S FOR SUBMITTING FAI SE INFORMATION. INCLUDING TTIE POSSIBILITY OF
FINt: AND IMPRISONMENT S E E I 6 U S C 100! ANO 15 U S C 1319 (PENALTIES UNDER THESE

S T A T U T E S MAY INCLUDE FINES UP TO J10 000 AND OR MAXIMUM IMPRISONMENT OF REIVVEEN

6 MONIHS AND 5 YEARS )

SQ5E
DISCHARGE NUMBER

ORING PERIOD

YEAR MO DAY
TO j 97 09 30

(?6 77) (28 ?9)( 30 -31 )

(4 Caid Only) Quality OF C

(38-45) (46-53)

Minimum Average

#T J -/
!/_)&V-*^{f

SIGNATUR'

OFFICER

CODE=E

REPORT

MONTH AVG.

157,360

REPORT

MONTH AVG.

23.414

REPORT
MONTH AVG.

1,415
REPORT

MONTH AVG.

717
REPORT
MOUTH AVG.

13,565

REPORT

MONTH AVG.

1,042
REPORT
MONTH AVG.

; TT
J..J/d*&

SOF PRINCIPAL EXB

OR AUTHORIZED AC

METRO REGION
NOTE: Read instructions t

3ncentration

(54-61)

Maximum Unit

!•' ' ft *ft ******** "'"

yW^W^-
tUTIVE

ENT

MG/KG

UG/KG

MG/KG

MG/KG

MG/KG

M( ;/K( ",

MG/KG

Form A
OMB N

Approval

/
efoFe comp

NO.

EX

(62-63)

_.. . ..

TELEPHONE

973 344-1800

AREA CODE (NUMBER

pproved
o 2CMO-OC

expires 05-

ESSEX

eting this fc
F-i»qu«ncy ol

BnHlyii*

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

04

31-98

>rm.

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

97 11 24

YEAR MO DAY

(Reference a// affachrnenls hero)

946470158

EPA FORM 3320-1 (08-95) Pievious editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAG 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(Mfi) (1M9) CREATED: 07/02/97

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MAJOR

Form Approved

OMB No 2040-0004

Facility: PASSAIC VALLEY SEV

Location. NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

CHLORIDE. SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.
DRY WEIGHT

00949 + 0

SLUDGE
MOLYBDENUM. SLUDGE,

TOTAL, DRY WEIGHT (AS MO)
78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE.

TOTAL, DRY WEIGHT (AS P)
78478 + 0

SLUDGE

ARSENIC,
DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,
DRY WEIGHT

01148 + 0

SLUDGE
COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY <J

VERAGE COMIV

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM

5E 091997

(3 Card Only]

(46.53)
Average

- - - - -

* . • • • *

YEAR MO DAY

97 09 01

120- 21)(22-2:i )(24.25)

Quantity or Lo

(54-61)
Maximum

. . . . .

MONIT

acting

Unit

-

t CERT IFY UNDER PENALTY OF IAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE
INDIVIDUAL 5 IMMEDIATELY RESPOWSlfcLt f OR Oa^MWNG 1>tE INFORMATION. 1 BEL EVE WE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENA1 T IES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E 1 B U S C I O O I A N D 3 3 U S C 1319 (PENALTIES UNDER THESE

S T A T U T E S MAY INC\UDE FINES UP TO S10.000 AMD OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

IOLAT1ONS (Reference all allacbmenls here)

ORING PERIOD

TO

(4 Card Only)

(38^15)
Minimum

YEAR MO DAY
97 09 30

(26.27|(2B-?9|(30 31)

Quality or C<

(46-53)
Average

CODE=E
REPORT

MONTH AVG.

CODE=E
REPORT

MONTH AVG.

CODE=E
REPORT

MONTH AVG.

CODE=E
REPORT

MONTH AVG.

CODE=E
REPORT "
MONTH AVG.

CODE=E
REPORT

MONTH AVG.

94865

REPORT
MONTH AVG.

METRO F

NOTE: React ins
Dticentiation

(54-61)
Maximum

***********

ifl /) -~S) !} /I :*$~~s-̂ \
t}(̂ tdLf~J- ./JosJ -̂itJlKlZ* W

1 y JSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

REGION
ructions t

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 34

AREA COC

Approval

1

jefofe comp
NO.

EX
(62-63)

HONE

4-1800

El NUMBER

expires OS-

ESSEX

leling this ft

f i»quency nl

analytic

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30
ONCE/

MONTH

1/30

ONCE/"""

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

DAT

97 11

YEAR MQ

31-98

Mm.

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS
:

24

DAY

946470159

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF 7



PERMITTEE NAME/ADDRESS.

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VA

Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)
61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,
DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,
DRY WEIGHT (AS ZN)

[78467 + 0

SLUDGE

(LEAD, SLUDGE, T O T A L ,

;DRY WEIGHT (AS PB|
J 7 B 4 6 8 + 0

, SLUDGE

NICKEL. SLUDGE. TOTAL,

DRY WEIGHT (AS Nl)
|78469 + 0
SLUDGE

'MERCURY, SLUDGE, TOTAL.
DRY WEIGHT (AS HG)
78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL.

DRY WEIGHT (AS CR)
78473 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9) CREATED 07/02/97

NJ0021016

PERMIT NUMBER

MONITORING PERIOD

SQ5E
DISCHARGE NUMBER

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98
Y SEV
105
ER:

ER

VERAGE COMIV

NJ0021016 SO

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM

5E 091997
(3 Card Only)

(46-53)
Average

YEAR MO DAY

97 09 01

|20-2I | (22 2 3 ) ( 2 « 2 5 |

Quantity 01 Lo

(54-61)
Maximum

-

ading

Unit

t CERTIFY UNDER PiNALTY OF LAW TllAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUAL IMMEDIATELY RESPONSIB1E FOR OBV AIMING THE INFORMATION. 1 BELIEVE T>1E

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENAITIES FOR SUBMITTING FAI SE INFORMATION INCLUDING THE POSSIBHirYOF
FtNE AND IMPRISONMENT S E E 1 8 U S C 1001 AND 13 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCUJDE FINES UP TO 510000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 5 Y E A R S )

TO

(4 Card Only)

Minimum

YEAR MO DAY

97 09 30

(26.27) (2B 29)(30-31)

Quality or C

(46-53)
Average

CODE=E
REPORT

MONTH AVG.

17 15

REPORT

MONTH AVG.

2,304

REPORT
MONTH AVG.

174.0
REPORT

MONTH AVG.

63.75

REPORT
MONTH AVG.

CODE=E

REPORT

MONTH AVG.

4277

REPORT
MONTH AVG.

METRO F

NOTE: Read ins
jncentration

(54-61)
Maximum

***********

***********

***********

SIGNATURE OF PRINCIPALkEXECUTIVE

OFFICER OR AUTHORIZED AGENT

REGION

ructions t

Unit

MG/KG

MG/KG

MGIKG

MG/KG

MG/KG

MG/KG

MG/KG

efore comp

NO.

EX
(62-63)

TELEPHONE

'973 344-1800

AREA CODE / NUMBER

ESSEX

leting this f<

• r,»lyti.

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30
ONCE/
MONTH

>rm.

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 11 24

YEAR MO DAY

(Reference all attachments here!

946470160

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT HE USR) ) f 'AGI : 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 091997

YEAR MO DAY

97 09 01

MONITORING PERIOD

TO
YEAR MO DAY

97 09 30

(26-27)(2B-29)( 30-31)

CREATED: 07/02/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 + 0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE^

DRY WEIGHT

39701 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY V

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT :

REQUIREMENT:;
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 CaidOnly)

(46-53)

Average

: *********** ;

: ***********

***********

Quantity or Lo

(54-61)

Maximum

-

***********

• ***********

***********

ading

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, A«0 BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING F A L S E INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I 8 U S C I001AN033USC 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO J 10. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

IOLATIONS (Reference all attachments here)

(4 Card Only) Quality or Concentration

(38^)5) (46-53) (54-61)

Minimum

***********

**********.*

Average

CODE=E
REPORT
MONTH AVG.

ND<0 .10
REPORT "
MONTH AVG.

ND<0.70
REPORT
MONTH AVG.

ND<070
REPORT" """.""
MONTH AVG.

360
REPORT
MONTH AVG.

ND< 3.50
REPORT
MONTH AVG.

ND<070
REPORT
MONTH AVG.

Maximum

***********

***********

***********

*********** .

/} /O -vf"K.ĵ ju/j£uĵ c«y .̂.
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(6243)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Frequency of

• nilyiU

(64 -68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

97 11 24

YEAR MO DAY

._

946470161

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16| (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM YEAR MO DAY
Location: NEWARK, NJ 07105 FROM 97 09 01

DMR NUMBER: NJ0021016 SQ 5E 091997 120.21x22.231,24.25,

MONITORING PERIOD

TO
YEAR MO DAY

97 09 30

CREATED: 07/02/97

METRO REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

|?6 J7«78 29)(30 31) NOTE: Read instructions before completing this

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 -f 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34426 + 0

'SLUDGE
IETRACHLOROETHYLENE,
DRY WEIGHT
34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

Quantity or Lo

<S4-61)

Maximum

.,.

ading

Unit

1 C E R T I F Y LffJDER PENALTY Or LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY or THOSE

INDIVIDUAL s IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION S TRUE ACCURATE A/JD COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I 8 U S C l O O I A H O J J U S C IJI9 (PENALTIES UNDER THESE

S T A T U T E S MAY INCIUDE FINES UP TO 110 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND STARS >

(4 Card Only)

(38-15)

Minimum

. ***********

Quality or C<

(46-53)

Average

ND<070
REPORT
MONTH AVG.

ND<0 .10
REPORT ~
MONTH AVG.

ND<0 10
REPORT
MONTH AVG,

ND<0 10
REPORT
MONTH AVG.

0 10
REPORT T
MONTH AVG,

ND<0 10
REPORT
MONTH AVG.

ND<0 10
REPORT
MONTH AVG.

5ncenlration

Maximum

***********

• - • • ' - - -

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MG/XG

UG/XG

MG/XG

MGfKG

MG/XG

NO

EX

(62-«3)

TELEPHONE

)973 344-1800

AREA CODE 1 NUMBER

Fr«qti«ncy of

• ntlylll

(64-68)

\I30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allacnmenls here) 946470162

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T 40 WHICH MAY NOT BE USED ) PAGH 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY Sf
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT
00721 + 0

SLUDGE

ALDRIN,
DRY WEIGHT
39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS). DRY WEIGHT
39351 + 0

[SLUDGE

DDT,

DRY WEIGHT

39373 +0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE.
DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINA.TEO

BIPHENYLS (PCBS)
39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 07/02/37
NJ0021016

PERMIT NUMBER
MONITORING PERIOD

SQ5E

DISCHARGE NUMBER

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

AVERAGE COMN

NJ0021016 SO

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM

5E 091997

(3 Card Only)

(46-53)
Average

• • • • . :

YEAR MO DAY

97 09 01

|20-21)(22. 23)<24. 25)

Quantity or Lo

(54-61)
Maximum

ading

Unit

1 C E R T I F Y UNDER PENALTY OF 1 Aw TTtAT 1 KAVE PER SOMALI Y EXAMINED AND AH FAMILIAR
Wim THE INFORMATION SUBMIHEO HEREIN, AND BASED ON MY INQUIRY Of TTIOSE

INOMOUAl 5 IMMEDIATE! Y RESPONSIBl E FOR OBTAINING T>fF INFORMATION. 1 BELIEVE THE
SUBMIHED INFORMATION IS TRUE. ACCURATE AND COMPLETE ' AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE V 8 V J S C T001AND]3USC 1319 (PENALTIES UNDER TXESE
STATUTES MAY INCLUDE FINES UP TO (10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

TO

(4 Caid Only)

(38.45)
Minimum

***********

- - - •

YEAR MO DAY

97 09 30

(J6.J7M2B. 29)(30. 31)

Quality or C<

(46-53)
Average

423
REPORT

MONTH AVG.

ND< 0 06
REPORT
MONTH AVG.

ND< 0.06
REPORT

MONTH AVG.

ND<006

REPORT

MONTH AVG.

ND< 0 06
REPORT
MONTH AVG.

ND<006

REPORT

MONTH AVG.

ND< 0.06

REPORT
MONTH AVG.

METRO F

NOTE: Read ins
jncentration

(S4-61)
Maximum

***********

***********

:. . .-. .••• •:•. . . . :.• ,:. . • : ' . ' • . .••

• • • ' *f»***|»»fr*:t«--::--

/) J> /!-, /) -y^T;
/) pfavj? A.{J^^^^ .̂.̂ t7^/

r

SIGNATURE OF PRINCIPAL EJTCCUTIVE •
J

OFFICER OR AUTHORIZED AGENT

REGION

ructions t

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MGIKG

MG/KG

MG/KG

/

elore comp
NO

EX
(62-«3)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

ESSEX

leting this fc

Frequency of

• nalyvit

(64 -«8)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30 j

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

>rm.

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

97 11 24

YEAR MO DAY

(Reference a// aflochmenfs her

946470163

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM f -40 Wl IICII MAY NOT Bfi Ur,!:L> ) 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) OM9) CREATED: 07/02/97

NJ0021016

PERMIT NUMBER

MONITORING PERIOD

SQ5E

DISCHARGE NUMBER

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

Facility. PASSAIC VALLEY SEV
Location. NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL, DRY WEIGHT

61565 + 0

SLUDGE

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

VERAGE COMIV

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

1

FROM
5E 091997
(3 Card Only)

(46-53)

Average

YEAR MO DAY

97 09 01

(20 21|(22-23)(24-25)

TO

Quantity or Loading

(54-61)

Maximum

_ .

Unit

. --

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH HIE INFORMATION SUBMITTED HEREIN; WO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 33 US C UI9 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO J 10. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only)

(18-451
Minimum

***********

YEAR MO DAY

97 09 30

(J6-27K28.29)(30-Jt)

Quality or C<

(46-53)

Average

ND<006
REPORT
MONTH AVG.

ND<006
REPORT
MONTH AVG.

7005
REPORT
MONTH AVG.

:

METRO REGION / ESSEX

NOTE: Read instructions betore completing this form.

sncenlration

. !M/?1.>.__..
Maximum

***********

-

-

A A ^J »

/l^-^/^y^^/@^
SIGN/(j*fRE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE I NUMBER

Fi»qui»ncy of

• nalyaii
(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

— — •-—

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a" alfachmenfs here)

946470164

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



Memorandum

To: Frank Segreto ^jH*^

CC: Frank D'Ascensio

From: Arthur A. Martinelli

Date: November 25, 1997

Re: September Filter Press Sludge Analysis

Because of a change in laboratory personnel, the September Filter Press Sludge was not sent
out to the contract laboratory for analyses of some of the parameters necessary for our monthly
sludge report on Metals and Selected Chemical Parameters. We have arranged for other
personnel to take over this responsibility so that we will not experience this problem in the future.
Ten of the 24 listed parameters were not analyzed. We have taken immediate steps to send out
a sample of the September sludge for rush analyses and this should be completed by Monday
December 1, 1997. The other 14 parameters will be reported today.

946470165



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

; 0 j 0 i 2 ' 1 > 0 j 1 i 6 ! ! 0, 9i ; 1; 9; 9 7

FACILITY NAME: Passaic Vallev Seweraae Commissioners

REPORTING
CATEGORY

5 2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET TOTAL PHASE
CODE (dry weight basis, mg/kg)

Metals

Arsenic 01002

Beryllium 01012 : ;

Cadmium 61527 :

Chromium 61512 . !

Copper 61506 '

Iron 01045

Lead 61503 :

Mercury 01260

Molybdenum 01062

Nickel 61515 |

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550 1

Phenols 46000 |

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720 i

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

• 5; 6 8

' I 01 5; 5.

• : 1 7. 1 5

4 2 7. 7

! 9! 4. 8; 6i 5

11 4! 1: Oi 01 : !

1! 7! 4; Oi i

! ! 21 4 81

! 31 41 4: ;

;' i 6: 31 7 5i

i \ 21 5. :

2 3 Oi 4; :

2 3| 4 1 41 .' i

7 li 7.

NONE
DETECTED

*:

,

21 Oi 4

5i 7J 3 61 01 '

7 Oi Ol 5
\ \

1 7 1 0 Oi i :

1 3 5i 6 5l !

4 oi 4 2i i ;
I 1 4 1 5i ! '

4i 2! 3
i\ 6i 0 |

3 41 Ol

,-.

uIj?jL( &~//£.
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

ijLl'fr.L&tyr—- 10/1 /97
Date

946470166



T-VWX-008
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO.

0 ! 0 : 2 ! l ! 0 i l | 6

REPORTING PERIOD
Mo. Yr.

0 9 1 9 9 7

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

REPORTING
CATEGORY

Page 1

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

TOTAL PHASE
(dry weight basis, mg/kg)

NONE
DETECTED

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

. 1 7 . 1 - 5 '

4. 2 7. 7

91 4: 8; 6i 5i

i 7; 4; 0!

6i 3j 7! 5i

i2! 3 41 1' 4;

i

1

7
|

5i 7 3
|

t

11 3 5

4 0
1 4

1

6

7

6

4
1

7i !
j

oi i
oi oi
i !

5i i

2l i

5; i

4i 2!
i i

5

3
i

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

- 11/25/97
Date

946470167



T-VWX-009 New Jersey Department of Environmental Protection Page 1

5/89 Division

TOXIC ORGANIC
DISCHARGE PERMIT NO.

; 0 ! 0 ; 2 ! l j O ; 1 : 6 i , 0

of Water Resources

COMPOUNDS REPORT
REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

9 1 9 9 7 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purqeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name:Garden State Laboratories, Inc

Air Oxidized) Sludae

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

0.0 6

0.0 6

0.0 6

0 . 0 6

. : ' 006

' i i '. 0 . 0 6

• i ' 0.0 6

; ! ' 0.0 6

; ! . ' • • 0 . 1 0

i ' ! :o. i o
; : ' ' 0 . 1 0

; ; 0 . 1 0
i . i 0 . 1 0

! ! : I : 0 . 1 0
i ; ; i 0 . 1 0

! :' ' i 3 ; 5 0

i i o : 7 ; o •
I 3 . 6 i O : :

i ! 0 i 7 0
i 0 . 7 ^ 0

0 . 7 ; 0 '

I • '
i :

' •

Signature cS\

Cfirr Nn 7004.4

*

*

*

*

* .

#

*

*
* ;

*

*

*

• *

' # !

1 * i

1

! *

*

# .

-^ 11/1 9/97
Date

946470168



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

, 0 . 0 i 2 : 1 i 0 I 1 i 6 ( 1 0. ; 1, 9 9 7 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, mg/kg) DETECTED

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940 |
I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Seweraae Commissioners

• 3. 9: 1

Oi 6 7

'• 2: 1. Oi 5

4 8: 71 2.

1 0! 1 3. 2 0'

li 2 4! 0 0; ' :
: V 6 1. 2: 5,

i i 2i 8; 9'

: ; : i 3 0: 3! , :

i ; : 6 5; 7' 0!
i : 3i 4: 7

i 2 li 6 4; ;

1 2! 5i 1 4; i : ;
i 6! 9 2i ' ' :

i 2i 1: 7! i

2! 3 4i 6i Oi 1i ' i i

I 7 Si Si Oi

1 8 1! 0 Oi ! !

1 4 7l 8 5i i !

4 li Ol 5i ' \

1 3i 4 Oi !

I 5i 81 SI

! si ii si
I 3 7J 1! I

^ ^ ^(*~/L(^<-'tfy, (2( '̂̂ ^LL^c f̂̂ L^^ ' i
Signature Date

Cert No. 07250

2/9/9

946470169



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1

DISCHARGE PERMIT NO.

j 0 i 0 i 2 ! 1 0 j 1 6

REPORTING PERIOD
MO. Yr.

1 0 i 1 ' 9 9 7 .

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

5 i

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

: 0 T 9 3

: . : i I0 .9 3

< \ i O . 9 3
: : ; i 0,9 3 i

0]9 3
0.9 ; 3

NONE
DETECTED

j ! : '

I ' l l1 • i

1 i i i

i i i 1
i ! I i
! ! 1 i
i ! ! i

U. 1

0 - 1

oil
0.1
0. 1

0. 1
0.1

; u i i

• : o i ;
id I !
: o i
n l •

' o ! i
.o i !

4 J O i 5 0

| 8 ]1 0

2 915 0
Si 1 0
ail o
8;1 0

i•
i i

* i
* i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

Signature

Cert No. 20044

- 12/10/97
Date

946470170



^ Passaic Valley \
IRENE G. ALMEIDA ^zlNSV Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN -Uttaa^/ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO
FRANK J. CALANDRIELLO F3X! (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO www pvsc CQm

PETER A. MURPHY K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton, New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terns, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946470171



T-VWX-007
5/39

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ' 0 ' 2 1 ' 0 1 6 ' 10 1 9 9 7 5 1

REVISED

Page of

Pa^air Vallpy

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD) A1:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) 53.

**C. INFORMATION ON SLUDGE REMC
1. Complete ONLY If Liquid Sludge Is Removec

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Ren

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i.

ii. Average Daily Sludge Removal

iii . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

)VED FOR ULTIMATE MANAGEMENT
i

(% by weight) Cl:

(Gallons/Day) C2:

loved
(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(\Vet Cu. Yds/Day) C6:

(Wet Tons/Dav) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

Is! h ' 9 ! 3 h 6! JO U!T 0 ! F l S ' T J A T^E i ' ! ' '
I I i i i | ;

i I [ ! i i 'i ; : i ! ! i

3 3 : 0.0

J 8_,
3 3 9 1 1 .

1 1 5

2 4 5 9 - 4 2 ,
1 1 7. 8 5

^

•

•
t ;

• ;

1 ; 2 1! 3. 7!

V 1 7. 9: 4i

! ! 6i Pi

PERMIT NO.

! ' . ' ' ! ! '

! I ! ! I i I i i ! : ! : I ' | ! i !
i i ! ! ! ! i ! ;

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
MCOD£D FACILITY/OPERATION PERMIT NO.

; E ; i p i A i s i s i A i i l e i V I A L ! L E ! Y ^ i o i p l 2 i i ' o h i 6 °
! : ; • i ' ! ! ' i ;

'. • ' : ! I i i I ; !

! i 1 ! 1 i i 1 i •'
! ! I ! i i i i ' •

! i i 1 ' ! i 1 ! I I .
j • '

! ' I ! | i ; j

1 FOR DEP USE ONLY

' PSRP PFRP

i 1 1

! j | :
i ' '

i ; ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946470172



U1SCHAXGE yt NO. Mo. Yr .

LJ
Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Zncirention
4. Octia Dispceal
5. Ou: of State
5. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specif}1 here: . )
8. None Removed

CNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I * I

b. Afier Stabilization (as weight % of TS) ( I * I

c . Percent Reduction (sec equation) 1 1 * 1

2. Detention Time (Days) 1 I [ J

3. Average Temperature (Degrees C)

C Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

5.

DATE SLUDGE LOADED
Mouth Day Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
,\ fonth Dajr Year

3. State Approved Line Stabilization
E. Thermal Treatment/Drying
:. Phragmites
. Composting

i. Other (specify here:
None

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content fof the gallons)
240

3. Dry Toas = Cubic Yards (Vet) X Solid Content (of the cubic yards) y
(V)

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solid* Reducaoa = VS before — VS after

1.185 where solid content is less than 159»
1.265 where solid sonant is 16% to 23 &
1-58 where solid content is 24% to 29%
1.9 where solid contou is greater than 30%

VS before— (VS before X VS after)
X 100

NOTE: The total ind volatile solid contents in the above equations must be expressed is a decimal, for oxtmple: I9c Total Solids = .01
20% Total Solids = .20

Alternative equations raity be utilized if approved in writing by NJDEP-

946470173



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

|0 ,0,1,6

REPORTING PERIOD

MO. YR. MO. YR.

1,ll9ji THRU : 1 , 1 ! 9 7 :

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008 T-VWX-009
_J EPA Form 3320-1 For Reporting Period 10/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 4 Registry No. N Ji S-4 #0004998

Signature ___^

Date iM7

946470174



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470175



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE"~~~_~~ "_~~~
~~ NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 10/28/97

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR"NU"MBERT""NJ002Toi6~SQ5e

FROM

101997

NJ0021016

PERMIT NUMBER

M

YEAR MO DAY

97 10 01

(20-31X»-»X2«-15>

SQ5E
DISCHARGE

ONITORING PERIOD

TO

NUMBER

YEAR MO DAY
97 10 31

(J6-17)IJ>-1»)(30.J1)

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31 -98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this foim.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT;^

REqUIREMENf : ;

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

--

***********

A**********

. ; • . . • ' . . : • : • : : • : • • • • • : . ' • • : •

*********** : :'.;:;: •: • . : • ' : • ' ' • • • • • ; ; : ; • ; : . ; : • •

Maximum

*»***»**»«*

***********

***********

***********

***********

•••:•:

. . ' ***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW T>IAT 1 NAVE PERSONALLY EXAMINED AND AM FAMILIAR
WIIHTHE INFORMATION SUBMIT! ED HEREIN. AND BASED ON Uf INQUIRY Of TIIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. BUIEVE IMS
SUBMITTED INFORMATION I5THUE, ACCURATE AND COMPLETE 1 AM AWARE 1 IAI THERE ARE .
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING III HOSSIBIIIFY OF^
FINE AND IMPRISONMENT. S E E I 8 U S C tOOl AND 33 U S C l})0 (PENALTIES NOER IHESE *~*

STATUTES MAY INCLUDE FINES UP TO HO. 000 AND OR MAXIMUM IMPRISONMtt OF 8E1WEEN
6 MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38^*5) (46-53) (54-61)

Minimum

***********

***********

***********

V ***********

***********

***********

Average

217

REPORT

MONTH AVG.

234,601

REPORT
MONTH AVG,

12,514

REPORT

MONTH AVG.

1,340
REPORT

MONTH AVG.

692
REPORT""!
MONTH AVG.

14,785

REPORT

MONTH AVG.

4.105
REPORT

MONTH AVG.

-̂ ^^ ^^— ^v /~\ \\

Maximum

***********

***********

***********

***********

***********

/ /

r̂̂ ^ ĵk]̂ ^( $-/ //SIGNATURE OF rRTNCIPAL EXECUTIV^

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

MG/KG

JTELEP

973 34

AREACOC

NO.

EX

(62-63)

HONE

4-1800

E / NUMBER

Fioquuncy ul

• (\«lyftt«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

DAT

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

E

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470176

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-<10 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 071052 1 ^ ZIT

Facility: PASSAIC VALLEY SEWERAG^COMM

Location: NEWARK, NJ 07105

DMR NUMBERr "" NJ"6021^16~SQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

( 2 - 1 6 ) ( 1 / - 1 9 ) CREATED: 10/28/9 7

FROM

101997

NJ0021016 I SQ5E
PERMIT NUMBER | DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97~~ 10 01~ TO

(20.21X22-23X24-25)

YEAR MO DAY

97 10 31

(26-27)(2B 29)(J0.3I)

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT
00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 +0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 +0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT
46394 to

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

"""PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

> ***********

;*****ft*****

Maximum

***********

***********

***********

***********

***********

-

* *

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMIl IAH
WIIH THE INf ORMATION SUBMITTED HEREIN, AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE 1HE
SUBMITTED INFORMATION IS TKUE. ACCURAIE AND COMPLE1E 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES f OR SUBMITTING f ALSE INfORMAIlON. INCLUDING THE POSSIBILITY OE .̂
FINE AND IMPRISONMENT SEE 18 U S C. 1001 AND 31 U S C 1J19 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENI OF BETWEEN
6 MONTHS AND i YEARS )

(4 Card Only) Quality or Concentration

(38-15) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

:' ********»**' •

Average

37.1
REPORT

MONTH AVG;

8 18
REPORT

MONTH AVG.

303

REPORT

MONTH AVG.

18,100

REPORT

MONTH AVG.

391
REPORT '::y-f •":•':•
MONTH AVG.

347

REPORT
MONTH AVG.

1,013.20

REPORT
MONTH AVG.

^^~\. k

Maximum

***********

***********

***********

***********

***********

***********

***********

A

SIGNATURE OF PRtflCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

FianuwMcy of

andlyttia

(64-68)

1/30

ONCE/

MONTH

1/30

ONCEJ ;
MONTH

1/30

ONCE/:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allacfimenls hero)

946470177

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name. PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

101997

YEAR MO DAY

97 T<T"bl

(20-21X22 23)(24 25)

TO
YEAR MO DAY

97 10 31

(26-27)(28-29)(30-31)

CREATED: 10/28/97

NORTHERN REGION

MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

(26-27)(28-29)(30-3i) NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

73471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X"
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT"" ""

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

„

***********

***********

•> ***********

::**********»

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIUAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY Of 1IIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE !

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING Tilt POSSIBILITY O£,
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 33 U S C 1318 (PENAL TIES UNUER THESE

STATUTES MAY INCIUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND S YEARS )

(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

^^~— ^4

Average

ND<067
REPORT

MONTH AVG.

21 05

REPORT

MONTH AVG

2,164
REPORT

MONTH AVG;

161.25

REPORT
MONTH AVG.

6570

REPORT

MONTH AVG.

289
REPORT

MONTH AVG.

4872

REPORT
MONTH AVG.

i\

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRltaaPAL EXECUTHtf'

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

--

TELEPHONE

973 344-1800

AREA CODE 'NUMBER

Frequency of

• n^lyttii

(64 -€8)

1/30

ONCEY~

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/|:

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470178

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT HE USED ) PAGE. 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE^OMM

Address: 600 WILSON AVENLIE" _ __ ^_

" NEWARK, NJ" "07105 ""

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M^

NJ0021016 |3L__ SQ5E

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK7NT07105' " FROM

YEAR MO DAY

97~10 01 TO

_YEAR MO DAY

97 10 31

CREATED: 10/28/97

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

DMR NUMBER: NJQ021Q16 SQ 5E 101997 (26-27M28-29KJO-J1I NOTE. Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT
34441 to

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 + 0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 *0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\̂.̂  ^^^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

"PERMIT'
REQUIREMENT

SAMPLE

MEASUREMENT

""PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT;
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

A**********

i ***********

' *********** '

Maximum

***********

***********

***********

***********

***********

***********

Unit

1 CEFUIfY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WIIH THE INFORMATION SUBMITTED HEREIN AND BASED ON Mr INQUIRY OF THOSE

INDIVIDUAIS IMMEDIATE! Y RESPONSIBLE FOK OBTAIN NO THE INFORMATION. 1 BEUEVE HIE/'
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLE IE 1 AM AWARE THAI THERE ARK^
SIGNIFICANT PENALTIES FOfi SUBMITTING FALSE INFORMATION. INCLUDING T>l£ POSSIBIlllY o£

FINE AND IMPRISONMENT SEE 18 U S C 1001 AND 13 u S C l)l» (PENALTIES UNDER THESE '
STATUTES MAY INCLUDE FINES UP TO HO 000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

;. *********** , .

:•;:' *********** . •

***********

***********

^W3

SIGNATUR

OFFICER

Average

12,400

REPORT
MONTH AVG.

ND<0 10

REPORT

MONTH AVG.

ND<8 10

REPORT

MONTH AVG.

ND<8 10

REPORT

MONTH AVG.

2950

REPORT

MONTH AVG.

ND< 4050

REPORT

MONTH AVG.

ND< 8 10
REPORT

MONTH AVG.

hfx IX

Maximum

***********

***********

***********

***********

***********

***********

A

_Pp?t>v^^K
E OF F-RtHCIPAL EXECUTORS

OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

MG/KG

TELEP
^

973 34

AREA COD

NO.

EX

(62-63)

-

HONE

4-1800

El NUMBER

Frequency ot

analysis

(64-68)

1/30

ONCE/

MONTH

1/30

ONCET

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/"

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refetunce a// a/Mc/wierifs here)

946470179

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 10/1S/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE
CHLOROFORM,

DRY WEIGHT
34318 +0

SLUDGE

METHYLENE CHLORIDE,
DRY WEIGHT
34426 + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT

34478 *• 0

SLUDGE

TRICHLOROETHYLENE,
DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
, PERMIT™*™

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

~ PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

A**********

***********

> ***********

«***«*****<l

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW TViAT (HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF HIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 6ELILVE IHE^
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT IHEKE AHE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUIY CT^
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 33 U S C 1118 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality at Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<810
REPORT
MONTH AVG.

ND<010
REPORT
MONTH AVG.

ND<010
REPORT
MONTH AVG.

ND<0 10

REPORT
MONTH AVG:!

ND<0 10
REPORT
MONTH AVG.

ND<0 10
REPORT
MONTH AVG/

ND<0 10

REPORT "
MONTH AVG.

\^<^^v<^ N.

Maximum

***********

***********

***********

***********

***********

***********

•. ***********

\ ^-4

SIGNATURE OF PRINCIPAL EXECUTJJf^

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MGJKG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE / NUMBER

Fiequency of

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ :
MONTH

1/30

ONCE/
MONTH

1/30

PNCEA
MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

GQMPOS

COMP.

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470180

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 Wl IICII MAY NOT BE USED ) PAGE 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 W|LSpN AVENUE_'

"NEWARK, NT 07105~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: JO/28/97

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 101997

PARAMETER

(32-37)

CYANIDE,

ORY WEIGHT
00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT
39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT
39351 +0
SLUDGE

DDT,

DRY WEIGHT
39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE

TOXAPHENE,
DRY WEIGHT

39403 + 0

SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

'"'"PERMIT"'™
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

~ "PERMIT™" "'
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ,
REQUIREMENT

SAMPLE

MEASUREMENT

~PE~RMlf~
REQUIREMENT

YEAR MO DAY

97 10 01

(20-21X22-23)124-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (5441)
Average

A***-**.*****:

***********

***********

***********

***********

, ***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND HM

WITH DIE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY Of 1
INDIVIDUAIS IMMEDIATELY RESPONSIBLE fOR OBTAINING T>1E INFORMATION. 1 BE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAI
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE PO

FINE AND IMPRISONMENT S E E I 6 U S C I O O I A N D 3 3 U 5 C m« (PENALTIES UNO
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT O

8 MONTHS AND 5 YEARS )

Unit

.. -

fAUIUAR
OSE ^

IIEVE \^f
IHERUARE

if. WIST
BETWEEN

YEAR MO DAY

97 10 31

(26-27)(28-29)(30-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

>**********Y • ' " • ^~-~ \̂

Average

588

REPORT
MONTH AVO.

ND<093

REPORT

MONTH AVG.

ND<093

REPORT

MONTH AVG.

ND< 0 93
REPORT
MONTH AVG.

ND<093

RePORT
MONTH AVG.

ND<093

REPORT

MONTH AVG.

ND<0.93

REPORT
MONTH AVG.

---̂ "Cj, . f\
^8^2^44

Maximum

:***********:

***********

• *********** •

***********

***********

1<HsxrO -̂
\J\^/ 7s

SIGNATURE OF PRINCIPAL EXECLtMVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

'"'"" ~^.v'.' ."

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

Flequuncy ol

analyuli

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS:

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls tieie)

946470181

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 10/28/97

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location

PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

101997

YEAR MO DAY

97 10 01

(20-21X22-23H24-2S)

TO
YEAR MO DAY

97 10 31

(26.27)(28-29)(30-31)

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT
" PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

'; • •'-. •-. ' •. •

_

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

*****£*****

A**********

***********

.-

-

Maximum

***********

***********

***********

- --•-.---- 1

Unit

1 CERTIFY UNDER PENALTY OF LAW T>VkT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH DIE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY O THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BfcllEVE THE^
SUBMITTED INFORMATION IS IRUE, ACCURATE AND COMPLETE 1 AM AWARE TIlAf IHEHt ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Ot*
FINE AND IMPRISONMENT S E E t a u S C 1001 AND 13 U S C 13)9 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO {10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND S YEARS)

(4 Card Only) Quality or Concentration

(38-45) (4653) (54-61)

Minimum

***********

***********

***********

Average

ND<093
REPORT
MONTH AVG.

ND< 0 93
REPORT
MONTH AVG,

7880
REPORT
MONTH AVO.

•-- - --

Maximum

***********

***********

^-^^ __v___ ̂ y

SIGNATURE OFmfJCIPAU EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

TELEP

973 34

AREACOC

NO.

EX

(62-63)

HONE

4-1800

E/ NUMBER

f-mquancy of

• nalysiH

(64-68)

1/30

OfJCE/

MONTH 1

1/30

ONCE/
MONTH

1/30

ONCE/;:

MONTH

. '••

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

97 12 18

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470182

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of-4- 2

NJPDES NO.

! 0 0 2 1 0 1 6

REPORTING PERIOD
MO. YR. MO. YR.

|1 ,0 '97I THRU 1,0'97

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
_1 EPA Form 3320-1 For Reporting Period

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

T-VWX-009
09/97

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Phil HabrukowichName (Printed)

Grade 4 Reqistr^fJo^/NJ S-A/S0004998

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Date A/ lti/9-7

946470183



OPERATING EXCEPTIONS DETAILED

OTHER

Reporting of CODE=E. See the letter of explanation page 2 of 2.

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470184



Page 2 of 2

Memorandum

To: Frank Segreto fc

CC: Frank D'Ascensio

From: .Arthur A. Martinelli

Date: November 25, 1997

Re: September Fil ter Press Sludge Analysis

Because of a change in laboratory personnel, the September Filter Press Sludge was not sent
out to the contract laboratory for analyses of some of the parameters necessary for our monthly
sludge report on Metals and Selected Chemical Parameters. We have arranged for other
personnel to take over this responsibility so that we will not experience this problem in the future.
Ten of the 24 listed parameters were not analyzed. We have taken immediate steps to send out
a sample of the September sludge for rush analyses and this should be completed by Monday
December 1, 1997. The other 14 parameters will be reported today.

946470185



Passaic Valley
^A^;A°N

LUCHKO "~ J Sewerage Commissioners^ EXECUT1VE D1RECTOR

JAMES KRONE 600 WILSON AVENUE
V,CE CHAIRMAN NEWARK, N.J. 07105

DANIEL F. BECHT, ESQ. (973) 344-1800 LOUIS <-ANZILLO
DOMINIC W. CUCCINELLO C-x. (973) 344-2951 CLERK
RONALD W. GIACONIA ' V '
ANGEUNA M. PASERCHIA WWW.pVSC.COfn

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470186



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 ' 2 1 • 0 ! 1 : 6 : ! 1! Qi i 1 9 9 1 5 1 Page of

ITV NAMF- Vallpy .^pwpranp Pnmn-iiggii-morg

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED

1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

! 5; I i ' 9 ah ie ; !o U!T !
; I I I I ! ! | | i

M M M : I I !
E. PATHOGEN REDUCTION INFORMATION

METHOD
CODE FACILITY/OPERATION

' E ; I P A ' S ! S ' A i I ; C ; i V ! A i L : L i

! '• ' ; i : I ! i '

; ; < ! ; ; : : i

Al:

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) 53.

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

(See Codes on Reverse)

FACILITY/OPERATION

0 > F ! ! S T I A I T J E

M i i l l

M l M l
(See Codes and Complete Reverse)

PERMIT NO.

E ; Y i I O i O i 2 M O M 6 :

I I I I i
1 1 1 i !

! . ' i

• . '

i 3 ' 3 ' 0.0
: 1 8.

3 7 1 9 2 .

1 1. 5

2 4 5 9 4 2 ,

,1 1 7. 8 5

•
i

1 •

: 5. 5, 2

' : ! i I .
! ! i

: : i i :
• l i 2Ml 3. 7
• MMi 7i 9; 4

1 I Qi 0

PERMIT NO.

M M j i :
M M M
i ' I '

: FOR DEP USE ONLY

PSRP PFRP

'I 1 1 :

1 L_ L_

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Mame of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

1/1 8/97
Date

946470187



T-VWX-007
5/W

UNIT I UNIT :

PATHOGEN REDUCTION METHOD CODE (Appropriau section onm
A. Anaerobic Digestion: or
B. Aerobic Digestion: complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as wegh: % of TS) [_ I » |

c. Percent Reducuoc (see equation) f I . |

2. Detenuon Time (Days) I I i I

3. Average Temperanore

UNIT 3

I | I I I I

(Degrees Q

Air Drrcg (Report on cry beds empucd for ihe repon period)

M o n t h D » r
DED

1.

^

3.

4.

5.

D. SU.LC Approved Lime
E. ThermaJ

DATE SLUDGI LOADED
Yeir

DEPTH POURED
lachei

DATE SLUDGE
Modtb D«r

REMOVED
Yar

. Consposung
H. Other (specify heir:

None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. I.jnri Appliciaon u i N37DES Pcmuoed Site
H. SLUE Approved. Dismbuaon Permit
3. Incmerauon
4 Ocean Disposal
5. Oui of S'aig
6. Residual Not Classified as Sludge. Mswged by Hazinious or W«ir Flow Regs.
7. Other (specify here: \
8. None Removed

F n r ' A . Troys

A. Dry Tons =

B. Dry Tons = Q-frK Yirdsf

r.; «*e'.\ X Solid f-pr!^! fnf
240

r f^f -K. .-..

on
y « 1.185 where solid coniem is less than ._

« I_2&5 where solid ccniem is 16% 10 23%
» 1.58 where solid content is 24% to 29%
» 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (w«> X Solid Coment (of the wet tons;

D. Volatile Solids Reducuon = VS be fore X VS aftrr
VX before— (VS before X VS after)

HZ^ The total and voiaule solid conients tn the above equations must be expressed as a decanal, for example:

946470188

X 100

1% Total Solids » .01
20% Total Solids = .20



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

0 0 2 1 | 0 | 1 6 | | 1 1 ! i 1 91 9 7

FACILITY NAME: Passaic Vallev Seweraae Commissioners

REPORTING
CATEGORY

5 , ; 2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE {

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

TOTAL PHASE
dry weight basis, mg/kg)

: : : ; ; i 3; 6i 6
I

i 0. 6i 4

i Z 5'i 5

NONE
DETECTED

*

; 4! 3: 3i 4

1 1

! 1 5 3

1
i

i

i i i

1 8. :

ol oi !
6 2. Oi

4J 8! 2

3i 1. 7!

8 7. 4

|

3l Ol 5

2 Oi Ol 6.

2i OJ 7

1 2

1 5 7J 7

1 8 0

2 61 !

4 Si

1 21 3

5 9l

I

i

7 4i 6 9
LQJ ol I

1 0| 3i 6 OJ

4 3

1 5

I

3 01
ol 21 !

4l 1| 0
7. 3l 1

3i 4l 2l

i

L !
j

—

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

Date

946470189



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

! 0 i 0 ! 2 ; 1 ; 0 i 1 | 6 | ; 1 1 1 9 9 7 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter

PARAMETERS

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

Pressed (Wet Air Oxidized) Sludge

STORET
CODE (dry

39330

39350 ;

39380 :

39370 i i

39410

39782

39516 i

39400

34030 i

32102

32106 |

34423 ; :

34475 !

39180 ,_

39175 !

39120 !

34247

39100

39700 i

39702

3 443 ft
I

I

TOTAL PHASE
weight basis, mg/kg]

0.0 8
0.0 8
0.0 8

! : 0.0 8
! : ' 008

: ' 0.0 8

: j i 0.0 8

! , 0 . 0 8

; 0 . 3 0

: 0 . 1 0

I 'O; 1 0

< I ! .0; 1 0
' ' ' 0 . R 0
I 0. 1 0 i

0; 1 , 0 ,

1 9 i 7 : 5 0 !

NONE
DETECTED

*
*

*

*

*

*
* . *

; . *

* '

* '

*

1

* i

* '•

i 1 * '

3 9 J5 iOi ' i* i ;

1 2 i 7 ] 0 I O i

3 9 • 5 i 0
3 9 1 5 i 0
3 9 ;5 lO i

I • ;i •

' !
i * i

* i

; *
1 '

1 i I

i i ' i | ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:Garden State Laboratories, Inc

Signature

Cert No. 20044

- 1/9/98
Date

946470190



_ Passaic Valley ^
IRENE G ALMEIDA ^OfiS? J Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN iia^Z •/ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LAN2ILLO

FRANK j. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO ^^ pvsc CQm

PETER A. MURPHY K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton, New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terns, Pravlik and Wagner
Ms. Pam Racev, Wheelabrator

946470191



T-VWX-007
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 I 2 ' 1 0 ' 1 ; 6 1 1' 1 9 9 7 5

REVISED

Jage

PATH ITV MAIV1F- Pa-^air Vallpv SPWPI-^P Tomm

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT P

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE IV
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b-v weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

i 5 i ' ! 1 9 l 3 M 6 l o i u i T ! l O l F S !T AT E
| | i I I i | i |

I N I I I !
E. PATHOGEN REDUCTION INFORMATION

FACILITY/OPERATION

I E : I P A ' s i s A i I c l I V ! A ! L ! L
i • : ; i i ! i i i ii i j . i

i i ;
! : 1

: i i
! i l l

Al:

\2:

A3:

ROCESS
Bl:

B2:

B3:

1ANAGEMENT

Cl:

C2:

C3:

C44

C5:

C6:

C7: !

C8: ;

C9:

M i ! ! 1

! j i ! i !

! ! ! ! ! !
(See Codes and Complete Reverse)

PERMIT NO.

E Y l o ! o ! 2 h iO 1 • • & •

! i ! i : i i i

: 3 3 0,0

1 ' 8.

2 8 9 6 7.

1 1. 9

2 4 - 3 2 7 5 .
1 2 0, 1 2

i : :

5 8; 0

I

. : . ! • •
j l 2 0 7. 3'

1: 2 0. 2 1-:

: i ei o;

PERMIT NO.

! ' ' ! ! | ! I

! ! i : ! i ! I

' FOR DEP USE ONLY

PSRP PFRP

i ' i 'i

CERTIFICATE OF AUTHENTICITY

Arthur A.MarTi'nelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/25/98
Date

946470192



Mo. Yr. Side 2

LJ i l

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Lard Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incicerstion
4. Ocein Disposal
5. Out of Sure
6. Rrsidial Not Classified as Shwlge, Managed by Kizardous or Wisie How Rsgs.
7. Other (specif)' here: . )
8. None Removed

UMT 1 UNIT 2 UMT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sealons must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight "& of TS) I I * I I I

b. Afar Scabilizaiion (as weigh; % of TS) ( I * I I L

c. Percent Reduction

2. Detention Time

3. Average Temperature

(as weighi % of TS)

(sec equation)

(Days)

(Degrees Q

J I !

C. Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inche«

DATE SLUDGE REMOVED
M o n t h Day Year

I I

1 I

3. State Approved Lime Stabilization
i. Thermal TreatmcnVDrying
'. Phragmitcs
r. Composting
i. Other (specify here:

None

EQUATIONS

A. Dry Tans * Gallons (wep X Solid Content fof the gallons')
240

2. Dry Tons = Cubic Yards (Wt) X Solid Content fof the cubic yards)
(Y)

C. Dry Tons = Tons (we[) X Solid Cualou (of the wei tons)

D. Volatile Solid* Reduction = VS before — VS after
VS before— (VS before X VS afar)

= 1.185 where solid content is less than 159<>
•= 1.2&5 where solid conient is 16% to 23%
= US where solid content is 24% to 29<?c
= 1.9 where solid content is greater than 30%

X 100

NOTE: The total uid volatile solid contents in the above equations must be expressed is a decimal, [or cxzjnple: I9c Total Solids = .01
20% Total Soljds = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946470193



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

10,0,2,1 ,0,1 ,6!

REPORTING PERIOD
MO. YR. MO YR.

11 ,1 !9 ,7! THRU |1 19 7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACH ED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 10/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on trie
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJiS-4 #0004998

Signature

Name (Printed)

Title (Printe,

Signature

Robert J. Davenport

Date 7 ^te
---̂ ^^

946470194



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470195



Passaic Valley
RAYMOND LUCHKO '' J Sewerage Commissioners . EXECUTIVE D.RECTOR
CHAIRMAN ^ -S EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE

V.CE CHAIRMAN NEWARK, N.J. I

DANIEL F. BECHT, ESQ. (973) 344-1800 LOUIS LANZILLO

DOMINIC w. CUCCINELLO Fax: (973) 344.2951 CLERK

RONALD W. GIACONIA V '
ANGELINA M. PASERCHIA WWW.pVSC.COm

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470196



. T-VWX-007 " New Jersey Department of Environmental Protection
5/89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

j 0 | 0 2 | 1 0 1 6 | 1 ' 1 1| 9i 9l T 5 \ 1
PAril ITY MAMF- Pa<:<:air- Vallpy Spwprapp r.nmmi«s«5innpr«s

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD) A*:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3. \ \ "^

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1. Average Total Solids of Sludge (% by weight) "*•

2. Average Daily Sludge Production (Gallons/Day) B2: i 2 ^

3. Average Daily Sludge Production (Dry Tons/Day) 53. \ 1

Page 1 of

i 3 3 0 . 0

1 8,

i V 9: 8 2L

1 1. 9

ri 3^ 2 7 5,
: 2: 0, 1 2

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b? wei§ht) Cl:

b. Average Daily Sludge Removal (Gallons/Day) C2: (

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

Total Solids of 2.b.i. (% by weight) C5:

ii Average Dailv Sludge Removal fWet Cu. Yds/Day) C6: ]

iii. Average Dailv Sludee Removal (Wet Tons/Day) C7: i '

3. Total Average Daily Sludge Removal (Dry Tons/Day) CS: : ' 1

4. pH of Sludge Removed (Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

|5 1 9 3h 6 lolu T OF S T!A T E

I I I I f

I I l " I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

E P A S ' S A I C V A L L E Y 0 0 i 2 l l 0 l i 6

I I I I I I

I ! I

CERTIFICATE OF AUTHENTICITY /^ , ^ Xsst— . " /; ,

Arthur A. Martinelli Chief Chemist L^&UA IL //M^Ly/.K^T
Name of Authorized Agent (Print) Trtle Signature '

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

: •

•

5 8. 0

i ;
I •

1 t
1 i
• •

i 2! 0 7. 3

! 2 0. 2i 1 i

6i 0

PERMIT NO.

I

-I I

|

1

FOR DEFUSE ONLY

PSRP PFRP

_j U
L i '

i •:
\

^> 12/ 22/97
Data

946470197



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mm a*
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

i. Percent VotauJe Solids:

a. Before Subiiizaiion (is weigh: % of TS)

b. After Stabilization (is wesght % of TS)

c. Perces: Reduction (see equation)

2. Detenuon Tune (Days)

3. Average Tcnrpcramre (Degrees Q

UNIT 1 UNIT I UNTT 3

I I I !

Air Drying (Report on my beds cnrpucd for the repon period)

DATE SLUDGE LOADED
M o n t h D»r Year

DED

1.

2_

3.

4.

5.

D. Suie Approved Lime Subilirauan
E. Tbcnaii TreanneauDryiEg

Phrigisites
Conrpostmg

H. Other (specify here: '
None

DEPTH POURED
laches

I

DATE
Moatn

SLUDGE
D«r

REMOVED
You- '

I ! I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T^mH Appiicauon u. *. NIPDES Penmoed Site
2. Sui£ Approved Dismbunon Permit
3. lacrrtemion
4 Ocean DirposaJ
5. Om of Staie
6. ResiduaJ Not Qassifled « Sludge. Maniged by FUzurious or
7. Other (specify here:
8. None Removed

Flow Regs.

EQUATIONS

A. Dry Tons = Gal lon-wg; ' X Solid Ctrir"
240

-he

B. Dry Tons = Cubic Y , fnf .w. ̂

00
« 1-185 wfaere solid comem is less than
» IJIiS where solid cement is 16% 10 23%
» 1-58 where solid content is 24% 10 29%
« 1.9 where solid content is greater than 30%

C Dry Tons = Tons (w«) X Solid Content (of the w« ions)

D. Voiauie Solids Reduc-on _VS before X VS aft;
before— (VS before X VS after)

X 100

total *nd volauJe solid contents in the above equauora must be expressed u i decanal, for eximple:

946470198
1% Total Solids

20% Total Solids
.01
.20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 o( 1

NJPDES NO.

( 0 , 0 , 2 , 1 0:1 6

REPORTING PERIOD
MO. YR. . MO. YR.

11 ,2 , : 9,7 i THRU |1 ' 2 ,9 7

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
EPA Form 3320-1 For Reporting Period

T-WVX-009
11/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNOWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Phil Habrukowich Name (Printed)

Title (Printed^

Robert J. Davenport

scutive Director

Date S

946470199



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470200



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUEF ~_J
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016 ~1 SQ5E

CREATED: 10/02/37 MAJOR

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 111997

PARAMETER

(32-37)

s
NITRATE NITROGEN,

DRY WEIGHT
00621 +0
SLUDGE

OIL & GREASE, SLUDGE,
TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)
78472 * 0
SLUDGE
NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT
00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

YEAR MO DAY
97 11 01

(20-2<K22-21)(24-23)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

A**********;:

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM fAMIUAH
WITH THE lNFORMATK)«SUaMinEOHERElN.ANQeASEQOWMY\NOAHRYOF \HOSE >

INOIVIDUAIS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE IHE '
SUBMITTED INFORMATION (5 TRUE, ACCURAlE AND COMPLETE 1 AM AWARE THAI JMfcRE ARfl
SIGNIFICANT PENALTIES f OR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBUI nrjjp

FINE AND IMPRISONMENT S E E 1 B U S C 100' AND 33 U S C 1319 (PENALTIES UNDER THESt
STATUTES MAY INCLUDE FINES Up TO HO 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MOWHS AMD i YEARS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

YEAR MO DAY

97 11 30

(26-27|(28. 29)(30-31|

SLUDGE QUALITY/OXIDATION SLUDGE
NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this lorm.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

•

***********

***********

***********

.***********

***********

:: ***********.;

. *********** '.

„ — —

Average

123

REPORT
MONTH AVO.

157,759

REPORT

MONTH AVG.

20,726

REPORT

MONTH AVG.

1.502
REPORT
MONTH AVG.

1,248
REPORT . ; . ; : • ; ,
MONTH AVG.

10.360

REPORT

MONTH AVG.

4,330

REPORT
MONTH AVG.

SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AC

Maximum

***********

***********

***********

***********

***********

***********

***********

CUTJV '̂

SENT

Unit

MG/KG

MGIX.G

MG/KG

UG/KG

MG/KG

MG/KG

MG/KG

TELEP

'973 34

AREACOC

NO.

EX

(62-63)

HONE

14-1800

El NUMBER

Frequency ul

analyali

(64-68)

1/30

PNCE7

MONTH

1/30

ONCEV
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 01 23

YEAR MO DAY

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Add res s£ 600 WILSON A V E NU E ^ ~ ___

NEWARK, NT 07105

VALLEY SEWERAGE COM M

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

.-
Location : N EWARK , N J 07 105 FROM

YEAR MO DAY

97 11 01 TO

YEAR MO DAY

3097 11

CREATED: 10/02/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX
DMR NUMBER: NJ0021016 SQ 5E 111997 <20.jiX22-23><2«-"> (2«.2TX28.2aH30-Ji) NOTE. Read instructions before completing this form.

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 * 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

; PERMIT

REQUIREMENT ".:

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

;: *********** •

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW TILAT 1 tLAVE PERSONALLY EXAMINED AND AM FAMIIIAR
WITH IHE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INOUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IHE INFORMAL ION. 1 BtULVl lUfc f
SUBMITTED INFORMATION IS THUE. ACCURATE ANDCOMPLEIE 1 AM AWARE IHAt IHE RE AH B
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMAIION. INCLUDING IHE POSSIBHIIYo£,
FINE AND IMPRISONMENT SEE Ifl U S C IOOIAND3JUSC 1310 (PENALTIES UNDER THESf~"^

STATUTES MAY INCLUDE FINES UP TO 110000 AND OR MAXIMUM IMPHISONMENI OF BETWEEN
» MONIHS AND 5 YEARS 1

(4 Card Only) Quality or Concentration

(38^»5) (46-53) (54-61)

Minimum

•

***********

***********

***********

***********

***********

***********

***********

Average

34.2
REPORT
MONTH AVG.

7.31

REPORT
MONTH AVG,

31 7
REPORT
MONTH AVG,

18,000

REPORT

MONTH AVG;

3.66

REPORT
MONTH AVG.

305

REPORT

MONTH AVG.

1,118

REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********

***********

* ** * . .

***********

SIGNATURE OfPRINCIPAL EXECUjluf

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

Frequency of

• nalysla

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heie)

946470202

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMRNUMBER: NJ0021016 SQ 5E 111997
PARAMETER

(32-37)

\
BERYLLIUM. SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0
SLUDGE

CADMIUM, SLUDGE, TOTAL,
DRY WEIGHT

61527 +0

SLUDGE
ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 +0

SLUDGE

LEAD, SLUDGE, TOTAL,
DRY WEIGHT (AS PB|

78468 + 0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0
SLUDGE

MERCURY, SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 +0
SLUDGE
CHROMIUM, SLUDGE. TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^xC^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT""

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 11 01

(20-21M22 23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

, a**********

Maximum

***********

***********

***********

***********

***********

***********

******««**«

Unit

1 C E R T I F Y UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL I Y EXAMINED AND AM FAMILIAR
WITH IHE INFORMATION SU&Uin ED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THt INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARC*

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TW£ POSSIBILITY o£
FINE AND IMPRISONMENT S E E I 8 U S C IOOIAND31USC IJIB (PENALTIES UNDER THESfT^^

STATVTES MAY INCLUDE FINES UP TO JIOOOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS }

YEAR MO DAY

97 11 30

<26-J7)(29-29)t30-M)

CREATED: 10/02/97 MAJOR

Form Approved
OMB No. 2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-15| (46-53) (54-61)
Minimum

•

***********

***********

***********

, ***********

.•; ***********

***********

Average

ND<064

REPORT
MONTH AVG,

255

REPORT

MONTH AVG,

2,006

REPORT

MONTH AVG.

1620
REPORT

MONTH AVG.

87.4
REPORT

MONTH AVG.

482
REPORT
MONTH AVG.

4334

REPORT
NjONTH AVG.

^^T^^4^_ /X

Maximum

***********

***********

***********

***********

***********

^A

vjk/ '̂̂  7 )
SIGNATURE OF PRINCIPAL EXECUJ/VE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I allachmenls dtve)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 34

AREA COD

NO.

EX
(62-63)

(ONE

4-1800

E/ NUMBER

Ffequancy ol

• nalytil

(64-68)

1/30

ONCE/

MONTH "I

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 01 23

YEAR MO DAY

. .

946470203

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD
Facility:

Location
PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ5E

FROM

111997

YEAR MO DAY

97 11 01

(20-21X22-23)124-25)

TO
YEAR MO DAY

97 11 30

(28.27)(2a-29)(30 31)

CREATED: 10/02/97 MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

s
IRON, SLUDGE, TOTAL,
DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237+0

SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT
34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE.
DRY WEIGHT

34441 +0

SLUDGE
BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,
DRY WEIGHT

39121 +0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PgRMiT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENAL TV OF LAW THAT 1 HAVE PERSONAL 1 Y EXAMINED AND AM fAMIIIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBIE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE ^
SUBMITTED INFORMATION IS TRUE. ACCURATE ANOCOMPLEIE 1 AM AWARE THAT THERE ARL^
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCIUDING THE POSSIBILIIY OF"
FINE AND IMPRISONMENT S E E I 8 U S C I O O I A N D 3 3 U S C 1 119 (PENALTIES UNDER THESE"

STATUTES WAY INCIUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
0 MONTHS AND S YEARS }

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)

Minimum

•

***********

***********

***********

***********

***********

*********** :

***********

^F^

Average

15,300

REPORT

0.30
REPORT :
MONTH AVG.

ND< 39 50
REPORT

MONTH AVG.

ND< 39 50
REPORT

MONTH AVG.

127.00

REPORT

MONTH AVG.

ND< 197 50
REPORT

MONTH AVG.

ND< 39 50
REPORT
MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTiyE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 34

AREA COC

NO.

EX

(62-63)

HONE

4-1800

Ef NUMBER

Fiequency of

analyvis

(64-68)

1/30

QNCE/
MONTH :,:.

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 01 23

YEAR MO DAY

946470204

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 111997
PARAMETER

(32-37)

\
HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE
CHLOROFORM,

DRY WEIGHT

34318 + 0
SLUDGE

METHYLENE CHLORIDE,
DRY WEIGHT

34426 +0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE
TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0
SLUDGE
VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"" PERMIT"
REQUJREWEW

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

97 11 01

(20-21X22-23X24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***.******»*

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
W\!M THE INFORMATION SUBMIT! EO HEREIN. AM) BASED ON UY INQUIRY Of HOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE f OR OBIMNIHG THE INFORMATION, 1 BELIEVE IKE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
StGNlftCAWT PENALTIES FOR SUBMITTING FALSE INfOHMATRJN. INCUIOING T>IE POSSI8ILIIY J3E>
FINE ANO IMPRISONMENT S E E I 0 U S C 1001 AND 1] U S C I1IB (PENALTIES UNDER IHESE

STATUTES MAY INCLUDE FINES UP( TO 110.000 AND OR MAXIMUM IMPRISONMENT OF* BETWEEN
1 MONTHS AND 5 YEARS )

YEAR MO DAY

97 11 30

(26-27)(28-29)(JO-31)

CREATED: 10/02/97 MAJOR

Form Approved

OMB No. 2040-0004

Approval expires 05-31-98
SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-61)
Minimum

•

***********

***********

***********

***********

***********

***********

***********

Average

ND< 39 50

REPORT

MONTH AVG.

ND<0.10

REPORT

MONTH AVG.

ND<0 10
REPORT

MONTH AVQ.

ND<0 10

REPORT :

MONTH AVG.

050

REPORT-:, ":.! •;":',;!
MONTH AVG.

ND<010

REPORT

MONTH AVG.

ND<0.10

REPORT

MONTH AVG.

^^^^^ h^-""7>*/p^T- \ \ _ . I/

Maximum

***********

***********

***********

***********

***********

. ***********

****«fta**ft*

i . ̂
^^dJ3^^^ \̂ ̂ ?&£&t&rk\

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MGJKG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

— — -

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Frequency of

analysis

(64-68)

1/30

PNCEJ

JIONTH_

1/30

ONCE/

MONTH

1/30

owes
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP.

'•. ' ::. : • . : : - . ' :
COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tttue)

946470205

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
PASSAIC VALLEY SEWERAGE COMM

WILSON I AVENUE
NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
U-16) (U-19)

NJ0021016

PERMIT NUMBER

____SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^ PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK.'NJ 07105

DMR NUMBER: NJ002l'6l6~SQ 5E
FROM

111997

MO

97

DAY_

01 TO
YEAR

97

MO DAY

11 30

(26-2T)(28-29HJO-Jtl

CREATED: 10/02/97 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98
SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX
NOTE: Read insltucticms belofe completing this totm.

PARAMETER
(12-37)

s
CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

ALORIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

T~ PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

:*********.**

***********

***********

***********

**********&

' ***********

Maximum

***********

***********

;*****:*AA***

***********

***********

; »»***»***«*

***********

Unit

1 CERTIf Y UNDER PENALTY Of LAW THAT I HAVE PtRSOUAUf EXAkHNtU AM} AM (AMtllAR
WITH THE INFORMATION SUBMIT 1 ED HEREIN. AND BASED ON Mr INQUIRY OF IMOSE /*

INDIVIDUAIS IMMEDIATELY HESPOMS161E f OR OBIAINING THE INFOHMAIIOfJ 1 yt I II VE fHV
SUBMITTED INFORMATION IS TRUE. ACCURATE ANUCOMKE1E 1 Aw AVVAftt ItlAl IHLHb ARt
SIGNIFICANT PENALTIES FOR SUBMITTING FAl SE INFORMATION INCIUDING IHE I'US^IBIl II Y ut
FINE AND IMPRISONMENT S E E I f l U S C I O O I A N O J J U S C 1 1)0 {PtltAl TIES UNDt H IHtit̂ "̂

STATUTES MAY INCLUDE ftNESUlf 1O }10000 AWD US MAXIMUM IMPRISONMENT OF BEIWEEN
I MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

•

***********

***********

***********

***********

***********

***********

***********

Average

4 10
REPORT
MONTH AVO.

ND< 0 08
REPORT
MONTH AVG.

ND< 0 08
REPORT
MONTH AVG. I

ND< 0 08
RiEPORT I
MONTH AVC?.

ND<008
REPORT
MONTH AVG.

ND<008
REPORT
MONTH AVG.

ND<008
REPORT
MONTH AVG.

v<.. L/\ \\y

Maximum

***********

***********

***********

***********

***********

***********

^^b /̂̂ ^^SIGNATURE OF PRINCIPAL EXECl/JIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 34

AHEACOC

NO.

EX

(62-63)

HONE

4-1800

E f NUMBER

Frequency ot

»nalynii

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONcer
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 01

YEAR MC

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

E

23

) DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// aflachments here)
946470206

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address

Facility:
Location

600 WILSON AVENUE
NEWARK, NJ 07105

PASSAIC VALLEY SEWERAGE COMM
: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

111997

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

97 11 01

(20-21X22-21X24-23)

1 YEAR MO

TO 97 11

DAY

30

(2B-27H28 29M30-3II

CREATED: 10/02/97 MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98
SLUDGE QUALITY/OXIDATION SLUDGE

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

\

LINDANE.

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

""""pERJSit"*"

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

***********

***********

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THFX"
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE IHAI THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILIlKOF
FINE AND IMPRISONMENT. SEE I B U S C . 1001 AND11USC 1118. (PENALTIES UNOl H Mî lê

STATUTES MAY INCLUDE FINES Uf> TO 110 000 AND OR MAXIMUM IMPRISONMENT Gt Bt [WEEN
« MONTHS AND 5 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)

Minimum

***********

***********

***********

Average

ND< 0.08
REPORT
MONTH AVG,

ND< 0.08
REPORT
MONTH AVG,

7469
REPORT
MONTH AVG.

^__^ /v
_^c> -̂<r

Maximum

***********

***********

***********

jts -̂u /̂/

SIGNATURE OFPRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG*G

MG/KG

NO.

EX

(62-63)

TELEPHONE

'973 344-1800

AREA CODE (NUMBER

Floqu«ncy of

• naly»l«

(64-68)

1/30

ONCE/
MONTH_

1/30

ONCE/
MONTH

1/30

ONCE/ ;

MONTH :

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470207

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCH

i o | o

ARGE PERM

2 | 1 I 0

IT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

1 | 6 i | 1 2 1| 9 9 7| ; 5 ; 2

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, mg/kg) DETECTED

Metals

Arsenic 01002 j ! 2. 9 6; :

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

01012 i'

61527

Oi 5 9 #•

i ! i 1 1; 1 ' ;
61512 4

61506 i 9
01045 1 2l 6

61503

01260

01062

61515

61518

61509

1

5 71 2
I '

Oi 4; i ; i

oi 01 i j \ !
3l 4J 5 ;

3

4

3i 1 2

11 6
91 6i

' j

i

2J 9! 1 ;

1 6

Selected Chemical Parameters

Total Nitrogen 00625 1 7 6

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

71845 9

71850

9

9

9

00550 [A 9 5 7i 3

46000

00665

00916

00927

00937

00720

00951

00940

1

1 7| 0

1| 4) 8

3 6
7

2

21

3i

7!
6i 7 4

I

I

7i

Si 2

oi oi _
6

7

2

1

7

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
/ '/]/¥-
1 tMS

5l

6i

1!
3i 1 1

Oi 2 I

oi 9 !

^

Name of Authorized Agent (Printl Title Signature

Laboratory Name: Passaic Valley Seweraae Commissioners Cert No. 07250

\

I

1 126/98
Date

946470208



T-VWX-009 New Jersey Department of Environmental Protection Page 1

5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

| 0 0 2 | 1 0 1 6 | i 1 2 ! 1 i 9 i 9 7 ' 5 2

FACILITY NAME: Passaic Vallev Seweraae Commissioners

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized)

PARAMETERS

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purqeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Ac

Sludae

STORET TOTAL PHASE
CODE (dry weight basis, mg/kg]

39330 ' ! C\0 6 2

39350 i

39380 ; :

39370

39410

39782 ! :

39516 |

39400 i

34030 ; ,

32102 j

32106 j j

34423 |

34475 ! i

39180 !

39175 I

ids

1 1 . 2 0 0
1 0 . 1 2 0

: '0. 1 • 2 0
: ! 0 0 6 2
1 •

1 i 0.0 6 2

I 1 .2 '0 :0
1 12 '00

0 .7 : 9 iO

0.7 9 ;0

0 ] 7 1 9 1 0
0;7 i 9 0

1 0. 7 : 9 0

0 ; 7 ! 9 ; 0
1 .6 OiO

NONE
DETECTED

*

#

*

• *

*

*

* ;

*

*

*

• * i

1 *

i * i

1 * :

! * i

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

411 i

I i 4
I j I

I I
I
i
!

j

BIO ! 0

4]

4i
4i

1

1
1

U i

: o o ;
i 0 0 :

io 0 i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Laboratory Name: Antech Ltd.

Chief Chemist,
Title Signature |

Cert No.: 77051

1/27/98
Date

946470209



_ Passaic Valley ]
IRENE G. ALMEIDA '^^ J Sewerage Commissioners J ROBERT j. DAVENPORT
CHAIRMAN •-ZO&'A / EXECUTIVE DIRECTOR

JAMES KRONE 6°° WILSON AVENUE PETER G. SHER,DAN

VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO

FRANK j. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW DVSC COrtl
PETER A. MURPHY 'K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton, New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Kathleen L. Millian, Terris, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946470210



i -VWX-007 New Jersey Department of Environmental Protect ion
~i89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY
1 0 ' 0 ' 2 : 1 • 0 ' 1 6_ 1 2 1 9 9 7 5 __1_

FACII ITY MAMP Pa<t-;air. VallP.v gjpwprar|p_

REVISED

Page

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

(% of innuent)

(GaJlons/Day)

Al :

A2:

A3:

3 3 Q00

1 8,

2 5 6 6 5 .

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Dailv Sludge Production

(% by weight)

(Gallons/Day)

(Dry Tons/Day)

Bl:

B2:

B3:

1 Q, 4

2 7 6 2 5 3 ,

1 1 9, 3 6

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5 6. 3

2' T 2, 2

V 1 9. 4 6:

• ! 5. r
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION PERMIT NO.

1 9I3 1 6 |O!U!T !O!F ! S ! T ! A ! T E!

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

FOR DEP USE ONLY

PSRP PFRP

! P ! A ! S ! S J A ! i Icl E ! Y ! !o 0 1 2 1 1 ioh IB

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature /

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

9/25/95
Date

946470211



-"'iirJvlXT .SQ. Mo.

u
S«ic2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a N7PDES Perrmr^d Site
2. State Approved Distribution Psrmit
3. Incineration
4. Ocean Disposal
5. Ou: of State
6. Residual Not Classified as Sludge, Muiigcd by Hazardous or Waste Flow RCKS.
1. Other (specif}' here: )
8. None Removed

UNIT 1

I I • I

UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate seclions must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Subiiizalion (as weight % of TS)

b. Afar Stabilization (as weighi % of TS)

c. Percent Reduction (see equation)

I

J I I

I I I

2. Detention Time (Days)

3. Average Temperature (Degrees Q | [

Air Drying (Report on any beds ernpced for the report period)

BED

1.

2.

3.

4.

DATE SLUDGE LOADED
Mouth Day Year

I I I I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dar Year

I I

3. State Approved Lime Stabilization
:. Thermal Treatment/Drying
'. Phrignutcs
i. Composting
[. Other (specify here

Nona

EQUATIONS

A, Dry Tons » Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Tons = Cubic Yards fwet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15
(Y)

C Dry Tons = Tons (wet) X Solid Content (of the wet toes)

D. Volatile Solids Reducnoa = VS before — VS after
VS before— (VS before X VS after)

« 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29*£
= 1.9 where solid content is greater than 30%

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for cxtmple: I5c Total Solids = .01
20% Total Solids = .20

Alternative equations nuy be utilized if approved in writing by NJDEP.

946470212



Passaic Valley
JAMES KRONE / SeweraQG Commissioners J ROBERT J.DAVENPORT
ACTING CHAIRMAN 2. _ __ ' EXECUTIVE DIRECTOR

DANIEL F. BECHT, ESQ. 600 WILSON AVENUE PETER G'
DOMINIC W. CUCCINELLO NEWARK N I (17105 CHIEF COUNSEL
RONALD W. GIACONIA NtWAHK, N.J. 07105
ANGELINA M. PASERCHIA (973) 344-1 800 LOUIS LANZILLO
DONALD TUCKER pay. (9731 3440951 CLERK
COMMISSIONERS "*' ̂ '^ ̂  ^

www.pvsc.com

Ju lv7 . 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton, New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find a revised copy of the December 1997 Domestic Wastewater Sludge
Report (T-VWX-007). Be advised that section C.2.a., reference C3, was reported incorrectly at
53.6. The correct value should be 56.3. If you have any questions, please call me at (973) 817-
5786.

Yours truly,

PASSAIC VALLEtf SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -Z 783 752 330

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. An Martinelli, PVSC
Mr. Michael Mariano, NjDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Martin Wagner, Terns, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946470213



T-VWX-007

5/39

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 : 2 1 0 1 ' 6 1 2 ' 1 9 9 7 5 1

A. REPORTING CATEGORY INFORMATION

I. Permitted Wastewater Flow (?

2. Industrial Conribution ('

3. Average Daily Septage Treated ((

B. INFORMATION ON SLUDGE PRODUCED IN 1

1. Average Total Solids of Sludge (c

2. Average Daily Sludge Production ((

3. Average Daily Sludge Production (I

**C. INFORMATION ON SLUDGE REMOVED FOF
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge *

b. Average Daily Sludge Removal '

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge ("'

b. Complete ONE of the following:

i. Average Daily Sludge Removal (C

Total Solids of 2. b.i. (°i

ii. Average Daily Sludge Removal (V

iii. Average Daily Sludge Removal (V

3. Total Average Daily Sludge Removal (D

4. pH of Sludge Removed (S

VICD) Ai: : 3 ' 3 : 0. 0

"o of inHuent) \2:

Gallons/Day) 43. 3 '. Q,

"REATMENT PROCESS

Gallons/Davl B2: 2 1 6

)ry Tons/Day) 53. 1 M

R ULTIMATE MANAGEMENT

% by weight) C 1 :

Gallons/Day) C2:

: 1 8,

9J 2' 9.

1: 0. 4

2 5 3,
3 ' O ! C

•

•

'c bv weight) C3: . 5 6. 3i

rallons/Day) C4* '

o by weight) C5: '

Vet Cu. Yds/Dav) C6: ' ' ! :

yetTons/Dav) C7: .' ' ! 2l '

I ' •
i i i

j ^ |

i ; !

l! 2i 2J

ry Tons/Day) C8: ; 1 : 1 9 . 4: 6i

tandard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT

' R : ' 1 ' 9 ' ^ ' 1 ' fi i 'D ' I l! T H IP ' ^ T i A ' T i F • ' ' i ' !i \J i i 1 ; *J ' \J 1 ' W i \J \J 1 VM/ ' 1 O ! 1 *"\ 1 ' L ' i ' !

M MM1 I ! M !
M M l ! ! M !

E. PATHOGEN REDUCTION INFORMATION (See c
M5™°° FACILITY/OPERATION

L. ULy t

IE! ! P : A ! S S ! A | i c i V ' A ! L L E !Y
'• '• i i 1 ! ! ! 1 II 1 |

! ' MM !' • i : ' 1 i

i 5« 7!

NO.

| i

|i i ; i i ' ! ! ' I I !
I I ! ! i i i ' I i ! I ! i

i ! ! M ; MM
I !
I !

: FOR DEP USE ONLY
PERMIT NO. '.

: PSRP PFRP

! o i o ! 2 h ! o ; i ! 6 ; i ! M

M i i i : i , i I I !
M M ! ' 1 ; ! i :

CERTIFICATE OF AUTHENTICITY

Arthur A.Marrinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/23/98
Date

946470214



CHECK ff REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr.

T-W.-OG7
Side

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NJPDES PemuEid Site
2. State Approved Distribution Permit
3. Incir.erition
4. Ocean Disposal
5. Ou: of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Rigs.
7. Other (specif}' here: )
8. None Removed

UNIT 1 UNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropr i a t e sections must be c o m p l e t e d )

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a . Before Stabilization ( a s weight % o f TS) 1 1 * 1 L

b. After Stabilization (as weight °o of TS) f_ I * I L

c . Percent Reduction (sec equation) 1 1 * 1 L

UNIT J

I I •

I ! -

2. Detention Time Pays)

3. Avenge Temperature (Degrees Q J I

Air Drying (Report on any beds empced for the report period)

BED DATE SLUDGE LOADED
Month Day Year

I I I I

I I I I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
^ f o n l h Day Year

I ! I I I

3.

4.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying

'. Phragmitcs
r. Composting

H. Other (specify here:
None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Tons = Cubic Yards ('wet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) « 1.265 where solid content is I6?o to 23%

= US where solid content is 24% to 29<?c
= 1.9 where solid content is greater than 30*%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = _ VS before — VS after X 100

VS before— (VS before X VS after)

NOTE: The total ind volatile solid contents in the above equations tnus: be expressed as a decimal for example: Ifc Total Solids = .01
2O3> Total Solids = .20

Alternative equations may be utilued if approved in writing by NJDEP.

946470215



C h r i s t i n e Todd W h i t m a n D e p a r t m e n t of E n v i r o n m e n t a l Protec t ion R o b e r t C . Sh inn . J r .
Governor Commissioner

DIVISION OF WATER QUALITY
401 East State Street

PO Box 029
Trenton, NJ 08625 i i | i i -• C) ^-^T\
Fax: 609-984-7938 '"'UN - O i-'OO

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, NJ 07105

Dear Permittee:

R£: Sludge Quality Assurance Reports - Deficiencies
Passaic Valley Sewerage Commissioners
NJPDES Permit No. NJ0021016

The Bureau of Pretreatment and Residuals has received the following
Sludge Quality Assurance Reporting Form(s) for the above referenced
facility, please note the following deficiencies;

I. FORM T-VWX-007 REPORTING PERIOD: December 1997

Al: Permitted wastewater flow was not reported or is not
correct.

A2: Industrial contribution was not indicated, if none please
indicate "0".

A3: Average daily septage treated was not indicated cr if none
please indicate "0".

Bl: Average total solids of sludge produced not indicated or
correct. Numbers should be reported here as a percent, not as
a fraction.

B2: Average daily sludge production (gallons) not indicated.

B3: Average daily sludge production (dry tons) not indicated
or correct. This is a calculated value (see equation on
back of form) based on gallons of sludge produced (B2) and
the total solids of the sludge produced (Bl). Therefore,
you should also recheck these figures for reporting
accuracy.

X_Section C not completed correctly. Please see comments below.

New Jersey is an Equal Opportunity Employer

Recycled Paper 946470216



_Section D not completed correctly. Please see comments below.

Section E not completed correctly. Please see comments below.

Discharge permit number was not provided.

Facility name was not indicated in space provided.

Reporting period was not indicated or correct.

Reporting category not indicated or correct.

Form was not signed and/or dated.

COMMENTS:

Section C - No. 3 is incorrect. Recheck all figures and using the
proper equation from side 2 of the form correct this section.

The corrected SQAR report (s) are to be returned within thirty (30) days
of receipt of this letter. Failure to return the report (s) shall be
considered to be a violation of the reporting requirements of the
Sludge Quality Assurance Regulations and subject to penalties pursuant
to N.J.A.C. 7:14-8 and N.J.A.C. 7:19-6.14.

If you have any questions, please feel free to contact me at the above
address or by phone at (609) 633-3823.

incerely,

" -
enclosure(s!

y
ising Geologist
of Pretreatment and Residuals

946470217



T-VWX-OU NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION . '
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 , 0 - 2 , 1 ,

REPORTING PEROO
MO. YR. NO YR

!1 . 2 I 9 . 7 J THRU il :2 9 7

PERMITTEE

FACILITY :

Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS • SANITARY

1 T-VWX-007 T-VWX-008 T-WVX-009
1 EPA Form 3320-1 For Reporting Period 11/97

SLUOGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.;

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946470218



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470219



_ Passaic Valley
RAYMOND LUCHKO """/ Seweraqe Commissioners ' Roe«R-j. DAVENPORT
CHAIRMAN 3 ' ' -

JAMES KRONE 600 WILSON AVENUE Pc~' EH G-
V,CE CHA.RMAN CH.EF COUNSEL

DANIEL F. BECHT, ESQ. (973) 344-1800 LOUIS LANZILLO
DOMINIC W. CUCCINELLO p,v. /Q7m *AA «nci CLERK
RONALD W. GIACONIA r3X' (3/J' J44^«'
ANGELINA M. PASERCHIA WWW.pVSC.COm

DONALD TUCKER OPERATIONS DEPT. FJX: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470220



• T-VWX-007
2/89

i) New Jersey Department of Environmental Protect ion

\ V" \ Division of Water Resources

M DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CAT£C-OSY

ly-

0 i 0 ! 2 i 1 0 1 1 6 1 ! 2! 9' 9 7 o "age

A. REPORTING CATEGORY INFORMATION
1. Permitted Waste water Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED IN
I. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED FC
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

fiVICD) A1: 3 3 0.0
(% of influent) \2: 18.

(Gallons/Day) A3: 3 0 9' 2 9.

TREATMENT PROCESS
(07a hv wei^htl Bl: 1 0, 4

(Gallons/Day) B2: 2 7 6 2 5 3,

(Dry Tons/Day) B3- 1 1 9 , 3' 6i

DR ULTIMATE MANAGEMENT

(% by weight) Cl: : ' « •

(Gallons/Day) C2: ' : ! ! .

(% bv weight) C3: i 5 3't 6'

i I i ! ! i
(Gallons/Day) r4" ] ! •

(% hy weight) C5: ' ' « '

(Wet C u . Yds/Day) C 6 : ! . ' ! ! * !

(Wet Tons/Day) C7: i ; |-2— 14—2^-2,'

(Dry Tons/Day) C8: \ (' I 1 ;' 1i 9i 4i 61!

(Standard Units) C9: ^~-~—^_L—-—^^

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

l5l 1 9'3 1 6 l o l u ' T lO F! SIT A T E ' ! '• \ \ i M M

i I !

E. PATHOGEN REDUCTION INFORMATION (See
METHOD

CQDE FACILITY/OPERATION

E P A!S s A i Ic vk L L ! E ! >
i I I • I I I

i I ! I ! !

! i i I I ! I
i I I I I i !

\ •' j ! i i i ! 1 1 i
! 1 ! ! 1 i I " i ! ! ! i

^_j , ,,_ _, ._D,.,._^
' FOR DEP USE ONLY

PERMIT NO. i
1 PSRP PFRP

o ! o i 2 1 1 o n l e i ; ! I ! !
I I | i i i • ! i i !
I i i ! i ! ! i i ! ;

I ! i ! i ! i i : I i! | i i • • •

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
,

Name of Authorized Agent (Print) Title Signature I

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946470221



T-VWX-007
5/89

UNIT: UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate Mcdoos nnm b* «capl«t«l)
A. >ii>cToL/ic Dirrnjar. or
B- t.anQ<c Di^csuTX axcplete C>= fo'lowxng:

1. Penxj.t Voime Solids:

a. Before Subiikiiiaa (is weight % of TS) L I • • I

b. After Stabilisation (is we:gh: %of TS) [ I • I

(see equation) { \ • !

(Diys) I I I I

c, pcrcetu Rsduc^oc

2. Deiesuon Tine

3. Average Tenrpenc^r (Degrees Q

C Air Drying (Rcpcn on my beds etrrpued for the irport period)

DATE SLLTJGZ LOADED
M o n t h D»r Year

f i l l "

DED

1.

i

3.

4.

5.

D. Su:c Approved Lice Sumlizauon
E. TiersuJ
F. PhngTUtes
G. Conrposung
H. Other (specify bere
L None

DEPTH POURED
Inches

DATE SLUDGE HEMOVZD
Mooth D«r Tear

I ! I I I

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. T.-inri Application u » NJPDES Pejuurt^jSii£
2. Suie Approved Disminujon Ptnmt
3. Iccnerauon
4. Octta Disposal
5. Oui of Suie
6. Residual Not Qissified u Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Resoved

F O U A T T O N S

A. Dry Tons = 1̂!:™ ''"^i X Solid C-r-;--,: (of »ji

B. Dry Toes = gubic

240

X Solid C (of th« c-^bi
00

« 1.185 where solid cornea: ts less thin 15%
« 1.2&5 where solid conieai is 16% to 23%
= 1.58 where solid comem is 24% to 29%
* 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (we t ) X Solid Comer.: (of the wet tons)

D. Voiaule Solids Recuc^on = VS before X VS af te X 100
VX before— (VS before X VS after)

ceaens m Lhe above equauons must be eziressad as a decimal, for example:

1% Total Solids » .01
20% Total Solids = .20

946470222



Passaic Valley
JAMESKRONE ~J Sewerage Commissioners . cvcriiT cno
ACTING CHAIRMAN -£ _ -^ EXECUTIVE DIRECTOR

DANIEL F. BECHT, ESQ. 600 WILSON AVENUE
DOMINIC W. CUCCINELLO NEWARK W I 071 OH
RONALD W. GIACONIA NtWAHK, N.J. 0/TU5
ANGELINA M. PASERCHIA (973) 344-1800 LOUlS t-ANZILLO

DONALD TUCKER Fax: (973) 344-2951
COMMISSIONERS

www.pvsc.com

Ju lv7 . 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find a revised copy of the December 1997 Domestic Wastewater Sludge
Report (T-VWX-007). Be advised that section C.2.a., reference C3, was reported incorrectly at
53.6. The correct value should be 56.3. If you have any questions, please call me at (973) 817-
5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -Z 783 752 330

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Martin Wagner, Terris, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946470223



T-VWX-007
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 : 0 i 2 ! 1 ' 0 ; 1 6 1 ! 2 ' 1] 9' 9 1 5 1 Page

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD) A1:

(% of influent) A2:

(Gallons/Day) A3: i 3

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludse Production (Gallons/Dav) B2: ' 2' 7'1

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED F
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(Dry Tons/Day) 33. ' "]•

:OR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2: ! : !

(% by weight) C3:

I I ;
(Gallons/Day) C4'

(% by weight) C5:

(Wet Cu. Yds/Dav) C6: '

(Wet Tons/Dav) C7: ' !

(Dry Tons/Day) C8: ! M !

(Standard Units) C9:

3 ' 3 ' 0.0
: 1 8.

Oi 9^ 2 9.

! 1' 0. 4'

6! 2 5i 3,

1 ' 91 ? ( (-1 '•\ *-/• *-* ' W

a

! s: 6, 3;

i j
i ; i

! ' i
«

2 1! 2» 2:

1 9i 4! 6!
i 5« 7i

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

5 1 9 3 1 6 o ! u T O ! F S I T A ' T ! E ! M ! ! ! I
i

I I
E. PATHOGEN REDUCTION INFORMATION (S

MCODE° FACILITY/OPERATION

E P A S S A I C V A I L L E

! : ! i

' , i | i ! !

i i i i j ! i ! i

I I ! ! ! i i I ! I M

FOR DEP USE ONLY
PERMIT NO. !

PSRP PFRP

Y l o l o l a h !o. ' i !e! ! i i
| ! | I •• i I i ! j

I I ' I • ; i ! ! , i i

! | ! ! i ! ! ! j ; !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/23/98
Date

946470224



CHECK IF REVISED DBGH3GE PELMIT NO. ^PORTING PSIOD T-VW'

LJ I I I I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Ptmized Site
2. State Approved Distribution Permit
3. Incineration
A. Ocean Disposal
5. Cm: of Sate
6. Rtsicual Nol Classified as Sludgs, Managed by Hi/ardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

PATHOGEN REDUCTION" METHOD CODE ( A p p r o p r i a t e sections must be comple ted )
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

UNIT 1 UNIT 2 UNIT 3
1. Percent Volatile Sobds:

a . Before Stabilization C a s weight < £ o f T S 1 1 1 - 1 1 1 • 1 I I *

h. A, '^Stabilization fas weight <& of TS1 [ 1 • 1 1 1 • 1 II"

c. Pf-rcent Reduction (see cquaton) | [ • J 1 1 • 1 I I •

2 . Detention Time (Days) 1 1 ( J 1 ! ! 1 I I I

3. Avenge Temperari-e (Decrees O [ 1 • 1 1 ( • 1 1 1 •

C. Air Drying (Report on iny beds empced far the repon period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE
Month Day Year Inches M o n t h Daf

i - • 1 1 1 1 1 1 1 1 1 1 I I I 1 1 ! 1 1 1 1
2- 1 1 1 1 1 1 1 1 1 1 1 (II 1 1 1 1 1 1 1

J

J

J

J

J

REMOVED
Year

1 ! 1 1
1 ! 1 1

3- 1 1 1 1 1 1 1 1 1 1 1 III | | | [ | M I I I I

4- 1 1 1 1 I 1 1 ! 1 1 1 III 1 [ ! 1 | | 1 1 ! 1 1

•5 - 1 1 1 1 1 1 1 1 1 1 1 I I I 1 1 1 1 J 1 1

3. State Approved Lime Stabilization
:. Thermal Treatment/Drying
". Phragmites

G. Composting
H. Other (specify here: 1
. None

1 1 1 1

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Tons = Cubic Yards (Wi) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) « 1.265 where solid sonant is 16% to 23%

= 1.58 where solid content is 24% to 29^ '
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducdon = VS before — VS aftg X 100
VS before— (VS before X VS after)

NOTE: The total wd volatile solid contents in the above equations must be expressed as a decimal, for cxumple: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946470225



Chr i s t ine Todd W h i t m a n D e p a r t m e n t o f E n v i r o n m e n t a l P r o t e c t i o n R o b e r t C . S h i n n , j r .
Governor Commissioner

DIVISION OF WATER QUALITY
401 East State Street

PO Box 029
Trenton, NJ 03625 u \ i \ -, r. 1C "Q
Fax: 609-984-7938 ^N ~ '" 'J

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, NJ 07105

Dear Permittee:

RE: Sludge Quality Assurance Reports - Deficiencies
Passaic Valley Sewerage Commissioners
NJPDES Permit No. NJ0021016

The Bureau of Pretreatment and Residuals has received the following
Sludge Quality Assurance Reporting Form(s) for the above referenced
facility, please note the following deficiencies;

I. FORM T-VWX-007 REPORTING PERIOD: December 1997

Al: Permitted wastewater flow was not reported or is not
correct.

A2: Industrial contribution was not indicated, if none please
indicate "0".

A3: Average daily septage treated was not indicated or if none
please indicate "0".

Bl: Average total solids of sludge produced not indicated or
correct. Numbers should be reported here as a percent, not as
a fraction.

B2: Average daily sludge production (gallons) not indicated.

B3: Average daily sludge production (dry tons) not indicated
or correct. This is a calculated value (see equation on
back of form) based on gallons of sludge produced (B2) and
the total solids of the sludge produced (Bl). Therefore,
you should also recheck these figures for reporting
accuracy.

X Section C not completed correctly. Please see comments below.

New Jersey is an £qua/ Opportunity Employer
Recycled Paper 946470226



Section D not completed correctly. Please see comments below.

Section E not completed correctly. Please see comments below.

Discharge permit number was not provided.

Facility name was not indicated in space provided.

Reporting period was not indicated or correct.

Reporting category not indicated or correct.

Form was not signed and/or dated.

COMMENTS:

Section C - No. 3 is incorrect. Recheck all figures and using the
proper equation from side 2 of the form correct this section.

The corrected SQAR report(s) are to be returned within thirty (30) days
of receipt of this letter. Failure to return the report(s) shall be
considered to be a violation of the reporting requirements of the
Sludge Quality Assurance Regulations and subject to penalties pursuant
to N.J.A.C. 7:14-8 and N.J.A.C. 7:19-6.14.

If you have any questions, please feel free to contact me at the above
address or by phone at (609) 633-3823.

incerely,
il

enclosure(s ]

y
ising Geologist
of Pretreatment and Residuals

946470227



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION . '
DIVISION OF WATER QUALITY : '

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDGS NO.

|0 , 0 , 2 , 1 ,0,1 iSi

REPORT;,^ PER'OO
MO. YR. WO YR

J1 , 2 ! 9 , 7 i THRU |1 ,2 :9 7

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED^ (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012

VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 11/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-01 OA T-VWX-0108

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

S-4x 04998

Name (Printed)

Title (Printed,

Signature^

Date

946470228

Robert J. Davenport

cutive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470229



\ Passaic Valley
RAYMOND LUCHKO / Sewerage Commissioners } ROB-R-J.
CHAIRMAN

JAMES KRONE 600 WILSON AVENUE Ptfl ER G- SHERIDAN
VICE CHAIRMAN NEWAR|<! N j ,̂35 CH,EF COUNSEL

DANIEL F. BECHT, ESQ. (973) 344-1 800 LOUIS LANZILLO
DOMINIC W. CUCCINELLO C3Y. /q7o\ -I-UOQCI CLERK
RONALD W. GIACONIA r3X. (S/J) J44 ^SSl
ANGELINA M. PASERCHIA WWW.pVSC.COm
DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470230



T-VWX-007
578 3 .

New Jersey Department of Environmental Protection
Division of Water Resources

V" DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ' 0 I 2 I 1 i 0 I 1 ! 6 i ! 1 ' 2 i 1' 9: 9 7 5 • • 1

I

age Of !

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

! 3 • 3 ! 0 ;0 '

' 3 Oi 9! 2 9.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) 33.

! 1! 0; 4:

2 1\ 6J 2J 5i 3J

' i! 1i 9J 3i 6i

'C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

15 h!9 3h 6 0 U>T 0 F S T A TJE

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION

! P ' A ! S s A i c |V!A L L E Y

PERMIT NO.

0 O|2h loi

FOR DEP USE ONLY

PSRP PFRP

I I i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Mame of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_1/20/98
Date

946470231



T-VWX-007
5/S9

PATHOGEN REDUCTION METHOD CODE (Appmpriat. sections anas b#
A. Au»eroJic Dicraiar. or . -
B. Aenb-e Difcestin: complete Cje fo'Iowing;

pl«t*d)

a. Before Sufaiiiziuro (as weight % of TS)

b. After Stabilization (is weight '% of TS)

c. Perces: Reducaon (see equation)

2. Detesuon Tune (Day)

3. Average Temperature (Degrees Q

f i

J L_L

C Air Drying (Report on any beds emptied for the report period)

BED

l-
2_

3.

4.

5.

DATE SLUDGE LOADED
M o n t h Dif Year

DEPTH POURED
Inches

I

DATE SLUDGE REMOVED
Month D«r Tear

I I t ! I

Approved Lime Subilizauon
Theraui Treanneat/Dryicg

Composting
Other (specify here.
None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
.. Land Applicaaon u » NJPDES Pernuoed Sii«
2. Suie Approved Distribuoon Ptrmit
3. Iccrjerauon
4. Ocean DisposaJ
5. Oui of Suie
6. Residuil Not Classified as Sludge. Managed by Hazardous or Wasu; Flow Regs.
7. Other fgpecifv here:
8. None Reaoved

EOrUTTQNS

A. Dry Tons = Gallpr.^u>e;; X Solid
240

(of the yiHons)

B. Dry Tons = Cubic Yards fwe ;^ Y ert Cnf
00

y « 1.185 where solid content is less than
» 1.265 where solid ccniern is 16% 10 23%
» 1.58 where solid content is 24% to 29%
* 1.9 where solid content is greaier than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volaule Solids Reducuon = VS before X VS X 100
VX before— (VS before X VS after)

NOT=: The total and voiauJs solid contents in the above equations must be expressed as a decanal, for example:

1% Total Solids » .01
20% Total Solids = .20

__...- ._ -_. vrrrvtrn

946470231



NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 0,2,1 ,0,1 ,6

REPORTING PERIOD
MO. YR. . MO. YR.

i l , 2 ! 9 , 7 ( THRU 1 ,2 ;9J

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-WVX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 11/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

RobertJ. Davenport

946470232



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470233



Passaic Valley
RAYMONDLUCHKO ^ ) ^Q^NQ^QQ Commissioners . cv=,., «.,„.= „
CHAIRMAN L ^ X EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE
VICE CHAIRMAN KJC\A/ADlf M I nT^HCncYVAnfv. n.j. \ti luo

DANIEL F. BECHT, ESQ. (973) 344-1800
DOMINIC W. CUCCINELLO Ca«. /Q7-i\ •lAA.jac-l CLERK
RONALD W. GIACONIA haX' ^ '3J •J44-':9S1

ANGELINA M. PASERCHIA WWW.pVSC.COm
DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946470234



T-V^A/X-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 i 0 2 1 0 1 6 1 1 1 9 9 7 Pa99 of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Contribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT 1

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

A2:

A3: 3
3ROCESS

Bl:

B2: 2 7

B3: 1

MANAGEMENT

Cl:

C2:

C3:

C4- I

C5:

C6:

C7:

C8: 1

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

I s ! 1 9 3 1 6 O U T l o l F l S T A T E

I I I

I I
E. PATHOGEN REDUCTION INFORMATIC

COD£ FACILITY/OPERATION

IE P A s s A i c |V!A!L
I
I i

I
)N (See Codes and Comple

F

L EM o o

I

'ERMIT NO.

|2 1 0 1 6
|

I

-* I _o o i O ' t\o o U U

1 !8.
Oi 9 2! 9.

1 o; 4
6 2 5 3 ,
1 9i 3 6

4

5 3[ 6

•
I

i

2! 1 2. 2
1 9. 4 6

5i 7

PERMIT NO.

-i

FOR DEP USE ONLY

PSRP PFRP

U U
U

U L
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
•-M*

Name of Authorized Agent (Print) Title Signature \

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

^1/20/98
Date

946470235



T-VWX-007
5ft9

PATHOGEN REDUCTION METHOD CODE (Appropriate sections nnm b* complf"d)
A. Anaerobic Digestion: or
B. Aerobic Digesuon; complete the following:

I. Percent Voltaic Solids: UNIT 1 UNIT 2 UNTT 3

a. Before SLafailiziuon (is weight % of TS) L ! • • I

b. After Stabilization (is waght % of TS) [ I . |

c. Percent Reducaon (see equauon) t I » I

2. Detention Time (Days) |_ | | [ I

3. Avenge Temuanure (Degrees Q j I . | [ | . | I I

C Air Drying (Report on my beds cmpued for the report penod)

DED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h DmT Ye«r Inchei Moittl D«f Yw

1. I I ! I I I I I I I I , j, | | | I I I I I f I

3.

4- L_LJ L_LJ L I i I I [ f | f I J I I I I I I I I
5.

D. Sute Approved Lime Subilizauoa
E. Tbenaxi
F. Phngimtes
C. Composung
H. Other (specify here:
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T^mH Applicaaon at a NJPDE5 Pernuoed Site
2. State Approved Dismbunon Permit
3. Incnerauon
4. Ocean Disposal
5. Oui of Staie
6. Residual Not Classified as Sludge. Managed by Hazardous or WIM Row Regs.
7. Other (specify here: <>
8. None Removed

A. Dry Tons = Gallors 'wg;i X Snl,^ r^.-,, (ftf
240

B. Dry Tons = Cubic Yirts fw e t) y ^|id Cmtgrt rof L^ cvbie
m

y - 1.185 where xjlidcomeniu less than
- IJIdS where solid content ts 16% to 23%
» 1 J8 where solid coniem is 24% to 29%
- 1.9 where solid content is greaier than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons;

D. Voliule Solids Rcduc^on = __ VS before X VS after _ X 100
VX before— (VS before X VS after)

NOTE: The total and voiialc solid contents in the above equations must be exwessed as • decimal, for example:

1% Total Solids * .01
20% Total Solids = .20 946470236



T-VWX-O-U NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

0 , 0 , 2 1 1 , 0 , 1 1 6

REPORTING PERIOD

MO. YR. MO. YR.

0 ,1 :9 ,8 ! THRU i O i l l S

PERMITTEE :

FACILITY :

Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008

_1 EPA Form 3320-1 For Reporting Period

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-0108

T-VWX-009
"12/97

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - 1 certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry Na

Signature

Date

Name (Printed)

Title (Printedj
/

Signature,
rf-'

Date

Robert J. Davenport

Director A.

946470237



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month i i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470238



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE^XDMM

Address: 600 WjLSON! AyENUE Hl_ ~_
NEWARK" N/07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5E

CREATED: 10/28/97

NJ0021016
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ5E 121997
PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT
00621 +0
SLUDGE

OIL & GREASE, SLUDGE,
TOTAL, DRY WEIGHT
61568 + 0

SLUDGE
NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)
78470 + 0
SLUDGE

POTASSIUM, SLUDGE,
TOTAL, DRY WEIGHT (AS K)
78472 +0

SLUDGE
NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0
SLUDGE

CALCIUM,
DRY WEIGHT

00917 +0
SLUDGE
MAGNESIUM,

DRY WEIGHT

00924 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
RJ5MIREMEriL.

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY
97 12 01

(20-21X22-23)<2<-»)

TO

(3 Card Only) Quantity or Loading
(46-53) (54-61)

Average

***********

***********

***********

***********

:***********:

***********

***********

Maximum

***********

***********

***********

***********

******»****:

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT I H*VE PERSONALLY EXAMINED AND AM FAMIUAH
WIIH THE INFORMATION SUBMITTED HERtW. AND BASED ON MY INOUIMY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFOHMAIlON. 1 UELIEVE THE
SUBMIT 1 ED INFORMATION IS1 TRUE. ACCURATE AND COMPLETE. 1 AM AWAHt THAT 1IIERE AKE
SIGNIFICANI PENALTIES FOH SUBMITTING FALSE INFORMATION. INCLUDING 1ME POSSIBILITY Of
UNE AND IMPRISONMENT S E E I 0 U S C IOOIANDDUSC lllfl (PENAITILS UNDER THLSE

STATUTES MAY INCLUDE FINES UP IO 1 10. 000 AND OR MAXIMUM IMPHISONUtNI OF BE [WEEN
B MONT>!S AND t YEARS )

YEAR MO DAY
97 12 31

(26-27X28-29X10-11)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this (orm.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

674
REPORT
01MOAV

295.737

REPORT
01MOAV

17,693

REPORT

01MOAV

721
REPORT

01MOAV

997
REPORT

01MOAV

14.665

REPORT
01MOAV

3,676

REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

^^3,_ Qy ,^^s^ -̂̂ ^^^^
\~JL/ //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MfVKG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Fittquwncy of

and)y»li

(64-68)

1/30

QNCEV
MONTH

1/30

oNce/".:

MONTH

1/30
ONCE/ i

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

t/30

ONCE/
MONTH

Sample
Type

(69-70)

COMP.

COMPOS

COMP

cbMpos

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeienc& all attachments t

946470239

FPA FORM



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE""' 3 1̂11 J

NEWARK, NJ 07105 """

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

Facility: PASSAIC VALLEY SEWERAGE^OMM

Location: NEWARK, NJI_07i05^_____^~™

DMR "
FROM

NJ0021016 SQ5E 121997

YEAR

97

SQ5E

DISCHARGE NUMBER

MO

12

MONITORING PERIOD

DAY

£!_
-25)

TO
YEAR MO DAY

97 12 ~31

(26-J7XJ8 J8)(30-31)

CREATED: f 0/28/97

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 «-0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM.

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~ PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

*******««»*

;****».*****:

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW IIIAT P IWVE PERSONALLY EXAMINED AND AM FAMHIAR
WUHTHE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF lltOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBfAININO HIE INTOHMAIlON. 1 BELIEVE IHE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLE IE. 1 AM AWARE THAT THERE ARE (
SIGNIFICANT PENALTIES FOH SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY O£,

MNE AND IMPRISONMENT SEE IB U S.C. 1001 AND 33 U S C 1310 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP IO ItO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONIHS AND 5 YEARS )

(4 Card Only) Quality or ConcenUalion

(3M5) (46-53) (54-61)

Minimum

. ***********

***********

***********

***********

***********

***********

Average

709

REPORT

01MOAV

102
REPORT

01MOAV

31.6
REPORT

01MOAV

17.000

REPORT

01MOAV

296
REPORT

01MOAV

291

REPORT

Q1MOAV

904

REPORT

01MDAV

Maximum

•

***********

SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MGIKG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

Fmqudncy ol

• lldlykln

(64-68)

1/30

ONCE;

MONTH

1)30

ONCE/ .

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE)

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COWIP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ra/erence all altachtiuaim here)
946470240

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPI ACFS FP» FORM T .m \MI nn i M



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 W~ILSON~AVENUT^"~~~ _3~_J~

NEWARK, NJ 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) IL7'19!

NJ0021016 SQ5E

CREATED: JO/28/97

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expiies 05-31-98

Facility. PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE. TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC. SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467*0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 +0

SLUDGE

NICKEL, SLUDGE. TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PgRMIT

REQUIREMENT

FROM [

5E 121997

YEAR MO DAY

37 12 01

(20-21X22-23H24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

;********;***;:

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF IAW THAI \ HAVE PERSONAILY EXAMINED AND AU FAMIl IAH
WfllM 1M£ INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY Or UtOSE

INDIVIDUALS IUMEOIATEIY RESPONSIBLE FOR OBTAINING IHE INfOHMAIION. 1 BELIEVE THE
SUBUirifcD INFORUATION IS 1KUE. ACCURATE ANOCOMPIEU IAU AWARE HIM 1V1EHE ARE
SIGNIFICANT PENALTIES FOR SUBUI1TINO FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE ANO IMPRISONMENT. SEE 18 U S C. 1001 AND 13 U S C. 1310 (PENALTIES UJUER TliESE
STAW1 E5 MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPHISONMLNI OF BETWEEN

fi MONTHS AND 6 YEARS )

YEAR MO DAY

97 12 31

(26-27M28 29|(3001|

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

A**********

***********

***********

Average

ND<059

REPORT

Q1MOAV

11.1
REPORT

01 MOAV

1,692
REPORT

01 MOAV

1345
REPORT ~

01 MOAV

496

REPORT

01 MOAV

312

REPORT

01 MOAV

457.2

REPORT

01 MOAV

Maximum

***********

***********

***********

***********

***********

-
* * *

***********

^^SC^^^ l̂
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG«G

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

- —

-

- -

TELEPHONE

973 344-1800

AREA CODE (NUMBER

:i«quancy ot

andlyiiis

(64-68)

1/30

ONCE/"
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

PNce

MONTH

1/30

ONCE;

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470241

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-W WHICH MAY MOT OF IISFD1 pAi-,r



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE ^1

NEWARK, NJ" OT105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) !1Ll9!

SQ5E

CREATED: 10/28/97

NJ0021016_

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 121997
PARAMETER

IRON. SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
1 CERTIFY UNDER PENAl

WITH THE INFOflMATl
INDIVIDUALS IMMEOIAIEl

SUBMITTED INFORMATION
SIGNIFICANT PENAITIESF
FINE ANO IMPRISONMENT

STATUTES WAY INCIUOE f

YEAR MO DAY 1

97 12 01 I

(20-21X22.23X24.251

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

:***********

***********

:*******.***«

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

TYOf IAWTXAT I HAVE PERSONAUY EXAMINED AND AM FAMIUAR
OH SUBMITTED HEHtIN ANO BASED ON MY INQUIRY Of IHOSE /
Y RESPONSielfc FOROBIAINING U1E INFORMATION. 1 btUEVE THE (

3R1 SUBMITTING FALSE INFORMATION. INCIUDINO THE POSSIflllllY OF
SEE IB U S C. 1001 ANO 33 U S C. TUB (PENALTIES UNOER THESE

WES UH TO JtO.OOO AND OR MAXIMUM IMPRISONMENT OF BE IWEEN
« MONTHS ANO S YEARS )

YEAR MO DAY

97 12 31

(26.27)(2B-29)(]0-3I|

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-15) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

^ A-2-

Average

12.600
R6PQRT
Q1MQAV

ND<0790
REPORT
Q1MOAV

ND< 4 100
REPORT
01MOAV

ND<4 100

REPORT
01MOAV

48000
REPORT
01MOAV

ND< 41 000
REPORT
01MOAV

ND< 4 100
REPORT
Q1MOAV

H* X

Maximum

.***********

***********

***********

•

SIGNATURE OF PRINCIPAL EXECUT^C

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/Vdi

TELEP

973 3'

AREA CO

NO.

EX

(62-63)

HONE

14-1800

3E( NUMBER

mquttncy of

an4ty«it

(64-68)

1/30

PNCE/:

MONTH

1/3Q

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/""
MONTH

1/30

ONCE/""

MONTH

1/30

ONCE/
MONTH

1(30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS a// attachments here)

946470242

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY MOT BF URFD 1 A o.r 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WJLSON AVENUE ^_"^_

NEWARK NJ"07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

1 SQ5E

CREATED: 10/28/97

NJ0021016
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SO. 5E 121997
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 -f 0

SLUDGE

TETRACHLOROETHYLENe,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT
34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^

SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT"

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

97 12 01

(20-J1M22-23M2X 25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

• ***********

***********

***.****.****

***********

***********

*********«*:

Maximum

4k**********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW TY4AT 1 WVE PERSONALLY EXAMINED AND AM FAMHIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING PIE INFORMATION. 1 BELIEVE T)!E
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE IIIAT THERE ARE |

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE HOSS18II ITY OF
FINE AND IMPRISONMENT SEE IB U.S C, 1001 AND 33 U S C 1319 (PENAUIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 1 10, 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

S MONTHS AND 5 YEARS)

YEAR MO DAY

97 12 31

(26-2/)(28-29)(JOO1)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

:*****.******

Average

ND<4.100
REPORT
01MOAV

ND< 0 790
REPORT"
01MOAV

ND< 0.790
REPORT
01MOAV

ND< 0 790
REPORT
01MOAV

ND< 0 790
REPORT
01MOAV

ND< 0 790
REPORT
01MOAV :; '•'•;";..

ND< 1 600
REPORT
01MOAV

Maximum

'***********

***********

***********

***********

A**********

***********

***********

^^^^^^^^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

-,- :-

- - : —

TELEPHONE

973 344-1800

AREA CODE /NUMBER

•fuquHMCy uf

*n*(yki»

(64-68)

1/30

ONCEJ
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP,

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hete)

946470243

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BF USFD ) PAG'" nr~ 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

121997

YEAR MO DAY

97 12 01 |

(20-21X22-21X24-25)

1 YEAR MO DAY

TO | 97 12 31

(26-27«28 29)(3001|

CREATED: 10/28/97 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31 -98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

ALDRIN,

DRY WEIGHT

39333+0

SLUDfif

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373+0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^"
^^ ^\

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
" "' PERMIT" '"'
REQUIREMENT

SAMPLE

MEASUREMENT

PER~MIT "
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENAITY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH ni£ INFORMATION SUBMITTED HEREIH. AND BASED OH MY INQUIRY Of IIIOSE

INGIVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING fHE INFORMATION, 1 BELIEVE THE s
SUBMITTED INFORMATION IS'IRUE. ACCURATE AND COMPLETE t AM AWARE TILAT TTItRE AHEj
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY _O£
FINE AND IMPRISONMENT SEE 1«U S C. lOOt AND 31 U S C. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS ANU 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)

Minimum

***********

A**********

***********

***********

***********

***********

***********

Average

3.11

REPORT
01MOAV

ND< 0 062
REPORT

01MOAV

ND< 1.200
REPORT

01MOAV

ND< 0.120
REPORT

01MOAV

ND<0120

REPORT

01MOAV

ND< 1 200
REPORT

01MOAV

ND< 1 200
REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

- - - -

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

—

TELEPHONE

973 344-1800

AREA CODE /NUMBER

:it»quency ol

• nalyaic

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/':-:.''

MONTH

1/30

ONCE/ :•;..

MONTH

1/30

9NCE/

MONTH

1/30

ONCE/

MONTH

1/30

PNCEV

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470244

EPA FORM 3170-1 IOB-9SI Previous edition-; mnv ho



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
.Address: 600 WILSON AVENUE __ ^" IZIZI

NEWARK, NJ "07105 "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED. 10/28/97

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MA JOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 121997
PARAMETER

(32-371

LINOANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

——————

-

T_ -- -

YEAR MO DAY 1

97 12 01 |

(20-21X22-23X24-23)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

„

-

— —

Maximum

***********

***********

***********

_

Unit

(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAUIUAH
WtlH THE INFORMATION SUBMITTED IIEKEW. AND BASED ON MY INQUIRY uf THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBIE fOH OB I AIMING U1E INi-OHMAllOU ) HtllEVE 1HE
SUBUIlrED INFORMATION IS TRUE. ACCURATE AND COUHLErE. 1 AU AWAKE ll^l IIILKEAHE 1
SIGNieiCANI PENALTIES FOR SUBMITTING. FALSE INfOKMAIION. INCtUUING IKE t'OSSIUIIMY O^
f INE ANO IMPHISONMENI SEE to U S C 1001 AND J3 U S C I 3 I 8 (PENAI TIES IJNOEH IHESt *

SlATUlfcS MAY tNCLUOE MNESUP TO $10,000 AND OK MAXIMUM IMPRISONMENT Ol" BETWEEN
a MONTHS AHUiYtAHS >

YEAR MO DAY

97 12 31

(26-27K26 -2I)(10-11)

NORTHERN REGION / ESSEX
NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

ND< 0 062
REPORT
01MOAV

ND< 0 062
REPORT
01MOAV

1282
REPORT
01MQAV

Maximum

***********

*********** ,

***********

-

^^^^^^^^^^^h<iSIGNATURE OF PRINCIPAL EXEGUJW:

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MGKG

MG/KG

NO.

EX

(62-63)

. ;.,....„,.,,,..

.--;---;-

TELEPHONE

973 344-1800

AREA CODE/NUMBER

•raquviicy uf

• n^lyuls

(64-68)

1/30

ONCEA;

MONTH

1/30

ONCE;'
MONTH

1/30

PNCE/
MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// allac/imenls heral

946470245

EPA FORM 3320-1 (08-95) Previous editions may be used. (RFPI ACFS FPA FORM T <
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, c . (o t r \oc i L/cr i .ur cN vinuiNlVlciM! ML rKU i eu i lUP
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 ot 1

NJPOES NO.

, 0 0 2 1 0 1 6

REPORTING PERIOD
MO. YR. MO. YR.

! 0 1 | 9 7 : THRU J1 29 7

PERMITTEE

FACILITY :

Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

T-VWX-009
SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008
_J EPA Form 3320-1 For Reporting Period 08/97

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry N

Signature

Date

Phil Habrukowich Name (Printed)

Title (Prints,
/

Signature

Date

Robert J. Davenport

Executive Director

946470247



OPERATING EXCEPTIONS DETAILED

OTHER

Sludge. Pesticides (once per permit cycle)-2.3,7.8 Tetrachlorodibenzo-p-dioxin. TCCD-ND

(none detected) by Method 625. Code=E reported.

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946470248



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9)

NJ0021016 SQ5R

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

j YEAR MO DAY

TO I 17 12 31

YEAR MO DAY

97 01 01

DMR NUMBER: NJ0021016 SQ 5B 081997 (IO^IHH.JHIM.JSI

CREATED: 11/05/97 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read insltuclions betote completing this form.

PARAMETER

(32-30

SILVER,

DRY WEIGHT

01O7B + 0

SLUDGE

ANTIMONY,

DRY WEIGHT

01098 + 0

SLUDGE

THALLIUM,

DRY WEIGHT

34480 + 0

SLUDGE

ACENAPHTHYLENE,

DRY WEIGHT

34203 + 0

SLUDGE

ACENAPHTHENE,

DRY WEIGHT

34208 + 0

SLUDGE

ANTHRACENE,

DRY WEIGHT

34223 +0

SLUDGE

BENZO(K)FLUORANTHENE,

DRY WEIGHT

34245 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

* * **.

***********

***********

Quantity or Lo

(54-61)

Maximum

***********

***********

***********

ading

Unit

1 CERIIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EMMINEO AND AM FAMILIAR
Wim THE INFORMATION SUBMITTED HEREIN. UNO BASED ON MY INQUIRY OF TXOSE

INDIVIDUAL S IMMEDIATELY RESPONSIBLE FOR OBTAIN NG THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INfORMATION. INCLUDING T»E POSSIBILITY OF_

FINE AND IMPRISONMENT S E E 1 B U S C I O O I A N D I 3 U S C 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINE SUP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

fi MONTHS AND 5 YEARS 1

(4 Card Only)

(38^)5)

Minimum

***********

***********

.***********"..:

***********

Quality or C

(46-53)

Average

556
REPORT

MONTH AVG.

ND<075

REPORT

MONTH AVG.

ND< 035
REPORT

MONTH AVG.

ND< 63

REPORT

MONTH AVG.

ND<63

REPORT

MONTH AVG.

ND<6.3

REPORT

M6NTH AVG.

ND<63

REPORT

MONTH AVG.

x<^O-^ he

Dncentration

(54-61)

Maximum

***********

***********

***********

***********

***********

***********

***********

-T-r"
^^^ESr̂ ^W^K.

SIGNATURE OF PRINCIPAL EX^OCfflVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

Fiequancy of

• naly^if

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPpS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470249

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Facility: PASSAIC VALLEY SEWERAGE COMM
Location. NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 58 081997

NJ0021016

PERMIT NUMBER

YEAR MO DAY
97 01 01

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

TO
YF(\R MO DAY

97 12 31

CREATED: 11/05/97 MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
[

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BIS(2-CHLOROETHYL)

ETHER. DRY WEIGHT

34276 + 0

SLUDGE

BIS(2-CHLOROETHOXY)

METHANE, DRY WEIGHT

34281 +0

SLUDGE

BIS(2-CHLOROISOPROPYL)

ETHER, DRY WEIGHT

34286 + 0

SLUDGE

BUTYL BENZYL PHTHALATE,

DRY WEIGHT

34295 + 0

SLUDGE

CHRYSENE,

DRY WEIGHT

34323 -f 0

SLUDGE

DIETHYL PHTHALATE,

DRY WEIGHT

34339 + 0

SLUDGE

DIMETHYL PHTHALATE,

DRY WEIGHT

34344 * 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY V

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT-

(3 Card Only)

(46-53)

Average

A**********

- - -; - -

***********

Quantity or Lo

(S4-61)

Maximum

-

— - - ~

- -

***********

adincj

Unit

. _ _

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INf ORMMION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIOUA15 IMMEDIATELY RESPONSE! E TOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLEIE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAt T IES FOR SUBMITTING FAlSE INFORMATION, INCLUDING THE POSSIBILITY OE-

flNE AHO IMPRISONMENT SEt \ f t V l S C \WH &NO 33 U S C \3t9 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS >

IOLATIONS (Reference alt attachments here)

(4 Card Only)

|38-»5)

Minimum

***********

*

***********

^dtJJTFi

Quality or C

(46-53)

Average

ND< 6.3
REPORT
MONTH AVG.

• ND<63
REPORT
MONTH AVG.

MD<6.3
REPORT
MONTH AVG.

ND<6.3
REPORT
MONTH AVG.

ND<6.3
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<6.3
REPORT:
MONTH AVGV

Dncentralion

Maximum

***********

***********

***********

***********

***********

*********** .

V s ^xr<?f~
^^ l̂ki/7t. L-T ̂ Y~^ /l7~rf2T(3sff ">*•

SIGNATURE OFVRINCIPAL EXEC^JJtfE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MGVKG

NO

EX

(62-«3)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

Ff«qti«ncy of

• nalyiif

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

CQMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

CCJMPOS

DATE

97 11 24

YEAR MO PAY

946470250

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPATORM T-40 WHICH MAY NOT BE USEO )



PERMITTEE NAME/ADDRESS:
Name:

Address:
PASSAIC VALLEY SEWERAGE COMM

600 WILSON AVENUE
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) <1M9> CREATED: 11/05&7

NJ0021016
PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MAJOR

Form Approved
OMB No. 2040-0004

Facility: PASSAIC VALLEY SEV
Location: NEWARK, NJ 07105

DMR NUMBER:

PARAMETER

(32-3?)

1 ,2-DIPHENYLHYDRAZINE,

DRY WEIGHT

3 4 3 4 9 4 0

SLUDGE
FLUORANTHENE,
DRY WEIGHT

34379 + 0

SLUDGE

FLUORENE,
DRY WEIGHT

34384 +0
SLUDGE

HEXACHLOROCYCLO-

PENTADIENE, DRY WEIGHT
34389 + 0

SLUDGE
HEXACHLOROETHANE,

DRY WEIGHT

34399 + 0

SLUDGE

INDENO(1,2,3-CD)
PYRENE, DRY WEIGHT

34406 + 0

SLUDGE
N-NITROSODI-N-

PROPYLAMINE, DRY WEIGHT
34431 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

'VERAGE COMfv

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM
5B 081997

(3Catd Only)

(46-53)

Average

- -

A**********

***********

***********

YEAR MO DAY
97 01 01

(20.2l)(22-23}(24.25)

Quantity or Lo

(54-61)

Maximum

***********

***********

***********

***********

**»***,*****

MONIT

ading

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBIE FOR OBTAINING THE INFORMATION. 1 BELIEVE THEX^
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE Al(e
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY* Op
FINE AND IMPRISONMENT S E E I 8 U S C 1001AN033USC 1319 (PENALTIES UNDER THEST^^

STATLFTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
8 MONTHS AND 5 YEARS )

ORING PERIOD

TO

(4 Card Only)

(38-»5)

Minimum

***********

***********

***********

***********

***********

W3^d-

YEAR MO DAY
97 12 31

(26.27)(2B.29 1(30-31)

Quality or C<

(46-53)

Average

ND<63

REPORT

MONTH AVG.

ND<63

REPORT

MONTH AVG.

ND<6.3
REPORT

MONTH AVG.

ND< 6.3
REPORT

MONTH AVG>

ND< 6.3
REPORT

MONTH AVG.

ND<6.3
REPORT

MONTH AVG,

ND< 6.3
REPORT
MONTH AVG.

-K (X.

NORTHERN R

NOTE: Read ins

imcentration

<*4-61'
Maximum

***********

***********

***********

***********

***********

***********

************

***********

. ^c-~~ f̂
\̂î K \̂( /̂ ttftfz&P^ ..

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

EGION

ructions t

Unit

MCVKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

Approval

, ESSE

>efore comp
NO

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

expires 05-

X

leting this ft
Fiwquancy ot

• nalysi*

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

31-98

:>rm.

Sample

Type

(69-70)

24HC
COMPOS

24HC

COMPOS

24HC
COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

946470251

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT DE USED ) PAGFi 3 OF 1/1



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (U-19) CREATED: 11/05/97

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SE\
Location. NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

N NITROSODIPHENYL-

AMINE, DRY WEIGHT

34436 + 0

SLUDGE

NAPHTHALENE.

DRY WEIGHT

34445 + 0

SLUDGE

NITROBENZENE,

DRY WEIGHT

34450 + 0

SLUDGE

PHENANTHRENE,

DRY WEIGHT

34464 + 0

SLUDGE

PYRENE,

DRY WEIGHT

34472 + 0

SLUDGE

BENZO(GHI)PERYLENE,

DRY WEIGHT

34524 + 0

SLUDGE

BENZO(A)ANTHRACENE,

DRY WEIGHT

34529 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

A/ERAGE COMrv

NJ002101G SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMeNT

1

FROM
5B 081997

(3 Card Only)

(46-53)

Average

***********

***********

YEAR MO DAY

97 01 01

Quantity or Lo

(54-61)

Maximum

***********

***********.

ading

Unit

1 CERTIFY UNDER PENALTY OF LAO/ THAT 1 IVWE PERSOHAUY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF TWOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE,/

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAI T I E S FOR SUBMITTING FAI SE INFORMATION INCLUDING THE POSSIBILITY QS-

FINf AND IMPRISONMENT S E E I B U S C 1001 AND 33 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INOUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MO^/THS AND 5 YEARS )

TO

(4 Card Only)

(38-15)

Minimum

** *

***********

***********

^ "̂̂ P

YEAR MO DAY

97 12 31

(36-17H28-39)( 10-31)

Quality or C<

(46-53)

Average

ND<63
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<6.3
REPORT v
MONTH AVG:

ND<6.3
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG;

ND<6.3
REPORT
MONTH AVG.

) W V

NORTHERN R
NOTE: Read ins

>ncentration

(54-61)

Maximum

***********

***********

***********

***********

***********

***********

_*

SIGNATURE OFPRINCIPAL EXECUIjT/fT

OFFICER OR AUTHORIZED AGENT

EGION
tuctions t

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

/ ESSE
>c(ore cornp

NO

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

K

leling this (<

Ff«qu«ncy of

inily.i.

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

arm.

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

coMpos

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS Reference all attachments here)

946470252

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT HH USED ) PAGE 1 Ol: 1-1



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) <1M9) CREATED: 11/05/97

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MAJOR

Form Approved

OMB No.2040-0004

Facility: PASSAIC VALLEY SEV
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

1,2-DICHLOROBENZENE,

DRY WEIGHT

34539 + 0

SLUDGE

1,2,4-TRICHLOROBENZENE,
DRY WEIGHT

34554 + 0

SLUDGE
DIBENZO (A. H) ANTHRACENE

DRY WEIGHT

34559 + 0
SLUDGE

1 ,3-DICHLOROBENZENE,
DRY WEIGHT

34569 + 0

SLUDGE
1,4-DICHLOROBENZENE,

DRY WEIGHT

34574 + 0

SLUDGE

2-CHLORONAPHTHALENE,
DRY WEIGHT

34584 + 0

SLUDGE

DI-N-OCTYL PHTHALATE,

DRY WEIGHT

34599 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

VERAGE COMIV

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM

5B 081997

(3 Card Only)

(46-53)

Average

***********

YEAR MO DAY

97 01 01

(20-21)(22-23)(24-25)

Quantity or Lo

(54-61)

Maximum

***********

• •''''•• ̂ ^ .̂ ''}•/• •
*********** ":

MONIT

ading

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
W1TN THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE Tt\fS~

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAI TMEHE AflE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY bfc^

FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND ]! U S C 1 319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINESUP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS }

ORING PERIOD

TO

(4 Card Only)

(38^5)

Minimum

• - •

4
.

1

***********

. *********** •;•

*********** .

YEAR MO DAY

97 12 31

(26-27K28-29)(30-31)

Quality or C

(46-53)

Average

ND<6.3

HP.PORT

MONTH AVG.
.

ND< 6.3
KCPORT
MONTH AVG.

, . ND<6.3
REPORT

MONTH AVG.

ND<63

REPORT

MONTH AVG:

ND<63

REPORT
MONTH AVG.

ND<6.3

REPORT

MONTH AVG.

ND< 63
REPORT
MONTH AVG.

i

NORTHERN R

NOTE: Read inst

jncentration

(54-61)

Maximum

***********

***********

***********

***********

• . ' ; •'•• • '•• .•'•.'

SIGNATURE OF PRINCIPAL EXECUBJVE

OFFICER OR AUTHORIZED AGENT

EGION

ructions b

Unit

MG/KG

MG/KG

MG/KG

MG«G

MG/KG

MG/KG

MG/KG

Approval

/ ESSE

efore comp
NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 'NUMBER

expires 05-

X

eting this (c

F»«qti»ncy of

• nalysi*

(64-68)

V360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

31-98

>rm.

Sample

Type

(69-70)

24HC
COMPOS

24HC

COMPOS

24HC
COMPOS

24HC
cOM^ds^

24HC

COMPOS

24HC

cdMPds

24HC

ANNUAL COMPOS

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470253

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE Or-



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEV
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEV
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

2,4-DINITROTOLUENE,

DRY WEIGHT

34514 + 0

SLUDGE

2,6-OINITROTOLUENE,

DRY WEIGHT

34629 +0

SLUDGE

3,3'-DICHLOROBENZIDINE,

DRY WEIGHT

'34634 + 0

SLUDGE

4-BROMOPHENYL PHENYL

ETHER, DRY WEIGHT

34639 + 0

SLUDGE

4-CHLOROPHENYL PHENYL

ETHER, DRY WEIGHT

34644 + 0

SLUDGE

DI-N-BUTYL PHTHALATE,

DRY WEIGHT

39112 + 0

SLUDGE

TRANS-1.3DICHLORO-

PROPENE, DRY WEIGHT

73404 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMEN f AND EXPLANATION OF ANY Vj

VERAGECOMIV

VERAGE COMIV

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

1

FROM
58 081997

(3 Card Only)

(46-53)

Average

***********

***********

12-16)

NJ0021016

PERMIT NUMB

YEAR MO DAY

97 01 01

(20-21)<22. 23)(24.25|

Quantity or Lo

(54-61)

Maximum

- - - -

***********

***********

ER

MONIT

acting

Unit

1 CERTIFY UNDER PENALTY OF I AW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH T>IE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TT1E INFORMATION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY QL,
FINE AND IMPRISONMENT S E E 1 B U S C 1001 AND 33 U S C 1319 (PENALTIES UNDER THESf"*^

STATUTES MAY INCLUDE FINES UP TO JIO.OOO A/JO OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

IQLATtONS (Reference all altachmenls here)

(17-1

SQ5E

DISCHARGE

ORING PERIOD

TO

(4 Card Only)

(38-45)

Minimum

***********

***********

9)

NUMBER

YEAR MO DAY

ar 12 31
(!-• ;')|28-29)(30.31)

Quality or C<

(46-53)

Average

N0< 6.3
REPORT
MOMTHAVG.

MD<6.3
REPORT
MONTH AVG.

ND<63
RCPORT
MONTH AVG.

ND<6.3
RFl'ORT
IWiNTHAVG.

ND<6.3
Ri-f'ORT
nOiifH AVG.

ND<63
REPORT

MONTH AVG; I

ND<0.1
REPORT
MONTH AVG.

CREATED: 11/05/97

NORTHERN REGION
NOTE: Read instructions t

ancentration

(54-61)

Maximum Unit

***********

***********

••- •

*********** •

***********

t̂S Î̂ r̂̂ ^^ "̂
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

MG/KO

MG/KO

MG/KG

MG/KG

MG/KG

MG«G

MG/KG

Form ft
OMBN

Approval

/ ESSE

efore cornp

NO

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

MAJOR

Approved
0.2040-OC
expires 05-

X

leling this (c

Fr0qtJ0ncy ol

• nalynit

(64 -«8)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

)04
31-98

>rm.

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS

24HC
COMPOS

24HC

COMPOS"

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

946470254

EPA FORM 3320-1 (08-95) Previous editions may be used (RFIPI ACTS EPA I:ORM T-40 WHICH MAY MO 1 DP. UGPD ) PAP,!- fi Or



PERMITTEE NAME/ADDRESS.

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9) CREATED: ff/05/97

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:

FROM

NJ0021016 SQ5B 081997

YEAR

97

MO

01

DAY

01

MONITORING PERIOD

TO

YEAR
97

MO

12

DAY

31

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-3?)

3,4 BENZOFLUORANTHENE,

DRY WEIGHT

79531 +0

SLUDGE

ACROLEIN,

DRY WEIGHT

34213 + 0

SLUDGE

ACRYLONITRILE,

DRY WEIGHT

34218 + 0

SLUDGE

BROMOFORM,

DRY WEIGHT

34290 + 0

SLUDGE

CHLOROBENZENE,

DRY WEIGHT

34304 + 0

SLUDGE

CHLORODIBROMOMETHANE,

DRY WEIGHT

34309 + 0

SLUDGE

CHLOROETHANE,

DRY WEIGHT

34314 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

(3 Card Only)

(46-53)

Average

*

***********

Quantity or Lo

(54-61)

Maximum

***********

ading

Unit

, PERMIT X x-.:::;::o;, -:•; ; • • • . : : . : ;•;;.- . ; , ' . . • \. -•• . ' • • . ,:'i':

REQUIREMENT :.. ••. ;; .-•: : . • . . ' : •••. . • :;• . ; .•••:••: • : ••'••••. ••• ''•'•
I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE -.
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE TH6^

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY &p
FINE AND IMPRISONMENT S E E I B U S C I001AND33USC 1319 (PENALTIES UNDER THESE**"^

STATUTES MAY INCLUDE FINES UP TO J 10 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only)

(38-15)

Minimum

Quality or C<

(46-53)

Average

ND< 63
REPORT

***********

***********

jSj4*K.* , n~

MD< 1 0
REPORT

MONTH AVG.

ND< 1 0
REPORT

MONTH AVG.

ND<0.1

REPORT

MONTH AVG.

N0<0.1

REPORT

MONTH AVG.

ND<0.1

REPORT

MONTH AVG.

ND<0.1

REPORT

MONTH AVG.

-fT /X

Dncentration

(54-61)

Maximum

***********

* **

***********

***********

£— —
bS~~**<^«£ff

**^ - . . L> ^vr7?—^r r?-- ^*^ — -v^v.-̂ i» yfyjO^s^- ^\. ---

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG*G

MG/KG

MG/KG

MOKG

TELEP

973 34

AREA COD

NO

EX

(62-63)

HONE

4-1800

E/NUMBER

analyst

(54-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

U360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470255

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 7 OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address. 600 WILSON AVENUE

NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SO 58

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) <1M9|

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

FROM
081997

MONITORING PERIOD

YEAR MO DAY

97 01 01 TO

(20.21)(22-23)(24.25|

YEAR MO DAY

97 12 31

[26 27)(29-291(30-31)

CREATED: 11/05/97 MAJOR

Form Approved
OMB No 2040-0001

Approval expires 05-31-98

!

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

DICHLOROBROMOMETHANE,

DRY WEIGHT

34330 + 0

SLUDGE

ETHYLBENZENE,

DRY WEIGHT

34374 + 0

SLUDGE

METHYL BROMIDE,

DRY WEIGHT

3-1416 + 0

SLUDGE

METHYL CHLORIDE,

DRY WEIGHT

34421 + 0

SLUDGE

TOLUENE,

DRY WEIGHT

34483 + 0

SLUDGE

1,1-DICHLOROETHANE,

DRY WEIGHT

34499 + 0

SLUDGE

1,1-DICHLOROETHYLENE,

DRY WEIGHT

34504 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY M

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

****•*»***»

Quantity ot Lo

(54^1)

Maximum

***********

***********

ading

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HERE IN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARF^
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY QJ?
FINE AND IMPRISONMENT S E E 1 B U S C I O O I A N D 3 3 U S C 1319 (PENALTIES UNDER TH5fllT

STATUTES MAY INCLUDE FINES UP TO 510.000 AND OK MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

IOLAT1ONS tftelerence all allachmcnls here)

(4 Can) Only)

(38-45)

Minimum

***********

Quality or C<

(46-53)

Average

MD<0.1
REPORT
MONTH AVG.

0.1
RF.PORT
MONTH AVG.

ND<0 1
RtPORT
MONTH AVG,

ND<0.1
RCPORf
MONTH AVG.

0.8
Hi PORT
M'.'MTH AVG.

'!D<0.1
CTPORT
MONTH AVG.

ND<0.1
REPORT
MONTH AVG.

sncentration

(54-451)

Maximum

-. -

***********

. . ***********

***********

/Z—

k^^^5f̂ *y4^^^s
SIGNATURE OF PRINCIPAL EXECVTMVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

r-!«qu«ncy ol

• nalyiii

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

946470256

EPA FORM 3320-1 (08-95) Previous editions may he used. (REPLACES EPA FORM T-40 WHICH MAY NOT ttt USED) PAGE 8 OF 1<1



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SO 5B

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016
PERMIT NUMBER

SQ5B
DISCHARGE NUMBER

FROM

081997

MONITORING PERIOD

YEAR MO DAY
97 01 01 TO

(20-2IKJ2-2J)(24.25|

YEAR MO DAY
97 12 31

(26.2')(28 291(30-31)

CREATED 11/05/97 MAJOR

Form Approved

OMB No 2040-0004

Apptoval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

1,1,1-TRICHLOROETHANE.

DRY WEIGHT

34509 + 0
SLUDGE

1,1,2-TRICHLOROE THANE,

DRY WEIGHT

34514 + 0

SLUDGE
1,1,2,2-TETRACHLORO-

ETHANE.DRY WEIGHT
34519 + 0

SLUDGE

1,2-DICHLOROETHANE,
DRY WEIGHT
34534 + 0

SLUDGE
1 ,2-DICHLOROPROPANE,

DRY WEIGHT
34544 + 0

SLUDGE
1,2-TRANS-DICHLORO-

ETHYLENE, DRY WEIGHT

34549 + 0

SLUDGE

2-CHLOROETHYL VINYL

ETHER, DRY WEIGHT
34579 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only)

(46-53)

Average

***********:

***********

***********

Quantity ot Lo

(54-61)

Maximum

. *********** .

***********

***********

ading

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE .-*

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THT
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE KRE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OL*
FINE AND IMPRISONMENT SEEIBUSC 1001AN05)USC 1319 (PENALTIES UNDER Wt*tT

STATUTES MAY INCI UDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS)

(4CaidOnly)

(38^)5)

Minimum

- ---

----- —

***********

***********

»***«***»**

Quality or C<

(46-53)

Average

ND<0 1

REPORT

MONTH AVG.

ND<0 1

REPORT
MONTH AVG.

ND<01

REPORT

MONTH AVG.

ND<0 1
REPORT
MONTH AVG.

ND<0.1

REPORF
MONTH AVG.

ND<0 1

REPORT

MONTH AVG,

N0<0.1

REPORT
MONTH AVG.

— ^~_^_/— — /v

Dncentration

<54-€1|

Maximum

***********

***********

***********

***********

***********

***********

**»*«***»**

1

^^&^^^>^c
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

— ..„

TELEPHONE

~973~ 344-1800

AREA CODE ' NUMBER

Fi*qu«ncy nl

analyst!

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUWT

1/360
ANNUAL

1/360
ANNUAL,

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

946470257

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY MOT BE USED ) PAGE 9 OF



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPQES\

DISCHARGE MONITORING REPORT (DMR)
Nome: PASSAIC VALLEY SEV

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SE\
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

ISOPHORONE.

DRY WEIGHT
34411 + 0

SLUDGE

PHENOL, SINGLE COMPOUND,
DRY WEIGHT

34695 + 0

SLUDGE
OELTA-BHC,

DRY WEIGHT

34262 + 0

SLUDGE

ENDOSULFAN SULFATE,
DRY WEIGHT

34354 + 0

SLUDGE
B-ENDOSULFAN-BETA

34356 + 0

SLUDGE
A-ENDOSULFAN-ALPHA

34361 + 0

SLUDGE
ENDRIN ALDEHYDE.

DRY WEIGHT

34369 -f 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY V

VERAGE COMW

A/ERAGE COiVm

NJ00210ir> SO

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

\

/I
FROM

5(3 081997
(3 Card Only)

Average

(2-16)

NJ0021016

PERMIT NUMBER

MONIT

YEAR MO DAY j
97 01 01

(70 21)(22-23)(24-25J

Quantity or Londinq

Maximum Unit

1 C E R T I F Y LENDER PENAl Vf OF LAW TFLAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WHH TME INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE T>IE s

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAl T IES FOR SUBMITTING FAl SE INFORMATION, INCLUDING T>IE POSSIBILITY Q^-

FINE AND IMPRISOtlMtNl SEE 19 U S C 1001 WiD }1 VI S C 1319 (PENALTIES UNDER Vi'Kfif
S T A T U T E S MAY INCIUDE FINES UP TO SI 0.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 Y E A R S }

IOLATIONS (Reference a// allachmenls here)

(17-1

SQ5E

DISCHARGE

ORING PERIOD

TO

(4 C.itd Only)

(JfM'j)

Minimum

- -

9)

NUMBER

YEAR MO DAY

97 12 31

Qu.ilily or C

(16-53)

Average

ND< 63
REPORT

MONTH AVG.

ND< 63
REPORT

MONTH AVG.

ND< 0.28
REPORT

MONTH AVG.

ND<028

REPORT

MONTH AVG.

ND< 0.28
REPORT
MONTH AVG.

MD<0.28

REPORT

MONTH AVG.

ND<0.28

REPORT
MONTH AVG|

-^^A<^__rx N.E— _A \ • I

CREATED 11/05/97

NORTHERN REGION

NOTE: Rend instructions I
Diicentrntion

(54-61)

Maximum Unit

SIGNATURE OF PRINCIPAL EXECUTIV//

OFFICER OR AUTHORIZED AGENT

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

I-orm ft

OMB N
Approve

/ ESSE

>efoce comp
NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

MAJOR

Approved

o 2040-OC

expires 05-

X

leting this ft

Fr*qti»ncy of

• naly*il

(S4-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

HM

31-98

jrm.

Sample

Type
(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

coWos
_.*

DATE

97 11 24

YEAR MO DAY

946470258

EPA FORM 3320-1 (08-95) PFCVIOLIS cdilions tn.iy lie used (i;i'f'i Acrr, ri'A rOKM i -10 WIIICIIMAY TJOI ni:u:,n)) I'Af.r 10 Ol



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 11/05/97

FROM

NJ0021016 SQ5B 081997

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

2.3,7,8 TETRACHLORODI-

BENZO-P-DIOXIN. DRY WGT
34753 + 0

SLUDGE

4,4'-DOT,
DRY WEIGHT

39301 + 0

SLUDGE

4,4'-DDD,
DRY WEIGHT

39311 +0

SLUDGE

4,4'-DDE,

DRY WEIGHT

39321 +0

SLUDGE
HEPTACHLOR EPOXIDE,

DRY WEIGHT

39423 + 0

SLUDGE

PCB-1232,

DRY WEIGHT

39495 + 0

SLUDGE
PCB-1242,

DRY WEIGHT

39499 + 0

SLUDGE

NJ0021016
PERMIT NUMBER

SQ5B
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
97 01 01

_|20-21)(2J.2J)<2«.2S|

TO

YEAR MO DAY
97 12 31

(26-271(29-291(30-311

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AMD EXPLANATION OF ANY VIOLATIONS

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

. . . .

...._

Quantity or Lo

Maximum

• — ;-—

ading

Unit

I C E R T I F Y UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUAI S IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE S
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARfi
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,

FINE AND IMPRISONMENT S E E I B U S C I 0 0 1 A N 0 3 3 U S C 1319 (PENALTIES UNDER THESE
S T A U / T E S MAY INCLUDE FINES UP TO 110000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AMD 5 YEARS )

(4 CnidOnly)

(38-15)

Minimum

Quality or Concentration

(46-51) (54-61)

Average

CODE=E
REPORT

MONTH AVG.

ND<02B
REPORT

MONTH AVG.

HD<028
REPORT

MONTH AVG.

ND<028
REPORT T

MONTH AVG1

ND<028
REPORT
MONTH AVG.

ND<0.28
REPORT

MONTH AVG.

ND<028

REPORT

MONTH AVG.

^̂ C1_X-- \j
^<?/ArCrL/ — • V \ - J ^^

Maximum

—-— - - - - - - -

***********

***********

•**/s ^» — ̂ j7l^_^- i/giy-f H_^f7.-/r: y\^^r~rt'/^rr^f^\

SIGNATURE OF PRTflCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG«G

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE / NUMBER

• ntlysl*

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

DAT

97 11

YEAR MC

Sample

Type
(69-70)

24HC
COMPOS

24HC

COMPOS"

24HC

COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

E

24

> DAY

(Reference all attachments here)

946470259

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGf: 1 1 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SO 58

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) <1M9)

NJ0021016
PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

FROM

081997

MONITORING PERIOD

YEAR MO DAY
97 01 01 TO

(JO-2t) (2J.73X24-35)

YEAR MO DAY

97 12 31

| 26 . J7) (?9 .291(30 .31)

CREATED Jf/05/97 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98
I

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

PCB-1248,

DRY WEIGHT

39503 + 0

SLUDGE

PCB-1254,

DRY WEIGHT

39507 + 0

SLUDGE
PCB-1260,

DRY WEIGHT

39511 + 0

SLUDGE
PCB-1016,
DRY WEIGHT

39514 tO

SLUDGE
PCB-1221,
DRY WEIGHT

73155 + 0

SLUDGE
ALPHA-BHC,
DRY WEIGHT

73364 + 0

SLUDGE
BETA-BHC,

DRY WEIGHT

73365 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY V

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
; PERMIT

REQUIREMENT

(3 Card Only]

(46-53)

Average

Quantity or Lo

(54-61)

Maximum

ading

Unit

1 CERTIFY UNDtR PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIl IAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE >•*

INDIVIDUALS IMMEDIATELY RESPONSI01E FOR OBTAINING THE INFORMATION. 1 BELIEVE THE/

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ART;

SIGNIFICANT PENAl TIES FOR SUBMITTING FALSE INFORMATION. INCIUDING THE POSSIBILITY^^

FINE AND IMPRISONMENT S E E I B U S . C 1001 AND 33 U S C 1319 (PENALTIES UNDER THES£^

STATUTES MAY INCILIDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

IOLATIONS (Reference all attachments here)

(4 Card Only)

(38-45)

Minimum

***********

_-̂ -l~*"~*™~*̂

Quality or C

(46-53)

Average

ND< 0 28
REPORT

MONTH AVG.

ND<028

REPORT

MONTH AVG.

ND*0.28
REPORT

MONTH AVG.

ND<;028
REPORT

MONTH AVG.

ND«=0.28
REPORT
MONTH AVG.

ND<028
REPORT

MONTH AVG.

ND<028

REPORT

MONTH AVG.

'^^ s>xj . /y

rmcentration

(54-61)

Maximum

A**********

***********

SIGNATURE OF-PRINCIPAL EXECUTjye

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

^973 344-1800

AREA CODE 1 NUMBER

Fraqiivncy of

• nalyniv

(64 -«8)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type
(69-70)

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS"

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

946470260

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T 40 WHICH MAY NOT BE USED) PAGF 12 OF 11



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 11/05M7

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEV
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

ENDRIN,

DRY WEIGHT

75048 + 0

SLUDGE

P-CHLORO-M-CRESOL.

DRY WEIGHT

34455 + 0

SLUDGE

2-CHLOROPHENOL,

DRY WEIGHT

34589 + 0

SLUDGE

2-NITROPHENOL,

DRY WEIGHT

34594 + 0

SLUDGE

2,4-DICHLOROPHENOL,

DRY WEIGHT

34604 + 0

SLUDGE

2,4-DIMETHYLPHENOL,

DRY WEIGHT

34609 +0

SLUDGE

2,4 DINITROPHENOL,

DRY WEIGHT

34619 + 0

SLUDGE

NAMErriTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

VERAGE COMrv

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

1

FROM
5B 081997

(3 Card Only)

(46-53)

Average

***********

YEAR MO DAY
97 01 01

(20.21X22-231(24.2!)

QLiantity ot Lo

(54 -€1)

Maximum

- - . * • *

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE f

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE |

SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE AND IMPRISONMENT S E E I B U S C I O O I A H D J J U S C 1319 (PENALTIES UNDER THESE S

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS 1

TO

(4 Card Only)

(38-45)

Minimum

***********

***********

YEAR MO DAY
97 12 31

(26.2r)(2B-29)(30. 31)

Quality or C<

(46-53)

Average

ND<028
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<6.3
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<63
REPORT
MONTH AVG.

ND<31 5
REPORT
MONTH AVG.

I

NORTHERN R

NOTE: Read ins

Dncentration

Maximum

***********

. ***********

***********

***********

^-^C3__- fy.
\ \ ' K >

SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AC

CUJHtfE

.ENT

EGION
ructions fc

Unit

MG/KG

MG/KO

MG/KG

MG/KG

MG/KO

MG/KG

MG/KG

/ ESSE-
etore comp

NO.

EX

(62-63)

— .-

TELEPHONE

973 34

AREA COD

4-1800

El NUMBER

<

leting this fc

Fmqusncy nl

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

>rm.

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

24HC

COMPOS

24HC

COMPOS

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946470261

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES CPAFORM T-40 WHICH MAY NOT I)F: USED) IW-;P 13 or



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5B

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

FROM
081997

MONITORING PERIOD

YEAR MO DAY
97 01 01 TO

(20 -21>(22 - J J ) (2< -25 )

YEAR MO DAY

97 12 31

(26.2MI2B-29H30-3I)

CREATED: 1 f/05/97

NORTHERN REGION
NOTE: Read instructions

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER
(32-37)

2.4.6 TRICHLOROPHENOL,

DRY WEIGHT

34624 + 0

SLUDGE

4NITROPHENOL,

DRY WEIGHT

34649 + 0

SLUDGE

PENTACHLOROPHENOL,

DRY WEIGHT

39061 +0

SLUDGE

4,6-DINITRO-O-CRESOL,

DRY WEIGHT

79533 + 0

SLUDGE

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 CaidOnly)

(46-53)

Average

Quantity or Lo

(54-61)

Maximum

******* ***

.iding

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WTTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBI E FOR OBTAINING TOE INFORMATION. 1 BELIEVE THE f
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBII ITY Q>-

F»NE AND IMPRISONMENT S E E I B U S C I O O I A N D 3 J U S C 1319 (PENALTIES UNDER THESt
STATUTES MAY INCIUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YE1RS )

(4 Card Only)

(3M5)

Minimum

***********

***********

-.--.--—..--...-- —

Quality or C

(46-53)

Average

ND<63
REPORT
MONTH AVG.

ND<31 .5
REPORT
MONTH AVG.

ND< 31.5
REPORT
MONTH AVG.

ND< 31.5
REPORT"™"'7"
MONTH AVG.

^^^k-F~pjfr~— i.\ ' ]l\t

jnccntralion

Maximum

***********

***********

***********

***********

£-*J*#v-«T"C~>->C'f

SIGNATURE OFPKffJclPAL EXECUJWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-«3)

TELEPHONE

973 344-1800

ftREA CODE 1 NUMBER

Frequency ol

• n.ly.il

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

coMPoS"7

DATE

97 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946470262

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGI: 1<1 OF 14



PASSAIC VALLEY SEWERAGE COMMISSIONERS

600 WILSON AVENUE. NEWARK, NEW JERSEY 07105

(201)344-1800

CHAIN OF CUSTODY RECORD

riLTcn nncoo GRAB SAMPLE
\

DATE (MONTH. DAY, YEAR)

SAMPLE tO, MUMBSt ̂ OR LAB t»£ 0»O.V)

SAMPLING PERIOD (TIME AND DATE) /

COULSCDOM UXAItOK

COtJLECTKW PROCEDURE

JttTHOOOPPRSSSIWATWK

y ' & '??
'&SFL-/07
«#0 ? / £ / ? /
WTSRPWW* WCJUTY

OPERATOR CRAB

RfiFRKaBWnON AT 4oC "'

REMARKS:

"TO

NUMBER OF SAMPLES:. 1

fit £ r3#S\

^~

SAMPLE GRABBED BY OPERATOR AND STORED IN SAMPLE STORAGE REFRIGERATOR

PRINTED NAME

TITLE

TIME AND DATE

SIGNATURE

22?

SAMPLE REMOVED FROM THE SAMPLE STORAGE REFRIGERATOR FOR
DELIVERY TO THE

PRINTED NAME

TITLE

TIMEAN£TDATE

SIGMA1

SAMPLE TRANSPORTED TO THE PVSC LABORATORY

PRINTED NAME

TITLE

TIME AND DATE

SIGNATURl

CUSTODY OF THE SAMPLE TRANSFERRl

PRINTED NAME p#Vpt7 Q

TITLE

TIME AND DATE /.

LABORATORY

SIGNATURE

946470263



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE

ATT:
NEWARK
MR. ED RYS

NJ 07105

REPORTS 970806063.3

CLIENT? PAS02

DATE SUBMITTED: 8/6/97

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.0 #173949 FILTER PRESS CAKE HSFC-107 SILO GRAB
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2.4-DICHLOROPHENOL

2.4-DIMETHYLPHENOL

2.4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT
<6.3

<6.3

<6.3

<6.3

<31.5

<31.5

<6.3

COMPOUND
4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2.4.6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT
<31.5

<31.5

<6.3

<6.3

8/15/97

8/26/97

;CCfi \ \ ! SE? I 6 '99i i i * 1 . \

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN. NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3540/8270.

946470264

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. ot Health, N.Y. Slate Dept. ot Health and N.J.D.E.P. - Lab #20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: GARDEN STATE LABS
410 HILLSIDE AVENUE

HILLSIDE NJ 07205

REPORT? 970815000.0

CLIENT 3 GSL01

DATE SUBMITTED:

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/15/97
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2.4-DICHLOROPHENOL

2.4-DIMETHYLPHENOL

2.4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT
<0.2

<0.2

<0.2

<0.2

<1.0

<1.0

<0.2

COMPOUND
4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT
<1.0

<1.0

<0.2

<0.2

8/15/97

8/26/97

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN. NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3540/8270.

946470265

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Sen/ice. N.J. State Dept. of Health, N.Y. State Dept. of Health and N.J.D.E.P. - Lab #20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein
Harvey Klein,

TO:

M.S., Founder (1916-1996)
M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE

REPORTS 970806063.3
CLIENTS PAS02

DATE SUBMITTED: 8/6/97

ATT:
NEWARK
MR. ED. RYS

NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O. #173949 FILTER PRESS CAKE HSFC-107 SILO GRAB
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE
BIS(2-ETHYLHEXYL)PHTHALATE

BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1 .3-DICHLOROBENZENE
1 ,2-DICHLOROBENZENE
1 ,4-DICHLOROBENZENE

3.3'-DlCHLOROBENZIDlNE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<6.3
<6.3
<6.3

<31.5 v
<6.3
<6.3
<6.3
<6.3 v'
<6.3
<6.3
<6.3
<6.3
14.8 S
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE -'

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1 ,2.3-cd)PYRENE
ISOPHORONE
NAPHTHALENE
NITROBENZENE

N-NITROSODIMETHYLAMINE ^
N-NITROSODI-N-PROPYLAMINE

N-NITROSODIPHENYLAMINE
PHENANTHRENE

PYRENE
1 ,2,4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE
2.3.7,8 TETRACHLORO-

DIBENZO-P-DIOXIN

DATE EXTRACTED
DATE ANALYZED

RESULT
<6.3
<6.3

<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3
<6.3

ND

8/15/97
8/26/97

RESULTS ARE IN MG/'KG DRY WEIGHT.

<= LESS THAN. NONE DETECTED
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA M

946470266
THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENTJ EXCEED THE AMOUNT OF THE INVOICE*

Certified by U.S. Public Health Service. NJ. Slate Dept. of Health, N.Y. State Dept. of Health and N.J.D.E.P. - Lab #20044

D 3540/8270.
C;PD ; - -co"'

! i '- t>-J^



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

Mathew Klein, M.S., Director Emeritus
Harvey Klein, M.S., Laboratory Director

410 Hillside Avenue
Hillside, New Jersey 07205

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

Code = E

2,3,7,8 Tetrachloro-dibenzo-p-dioxin was analyzed by method 625. TCDD -iN*D (none detected).

946470267

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, N.J. Dept. of Health and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein
Harvey Klein,

TO:

M.S., Founder (1916-1996)
M.S., Laboratory Director

GARDEN STATE LABS.
410 HILLSIDE AVE

HILLSIDE

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORTS 970815000.0
CLIENTS GSL01

DATE SUBMITTED:

NJ 07205
ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/15/97
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

6ENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE
BIS(2-ETHYLHEXYL)PHTHALATE

BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a.h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1.3-DICHLOROBENZENE
1.2-DICHLOROBENZENE
1.4-DICHLOROBENZENE

3.3'-DICHLOROBENZIDINE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<0.2 .
<0.2
<0.2
<1.0
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
0.7

<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

COMPOUND
2.4-DINITROTOLUENE
2.6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1.2.3-cd)PYRENE
ISOPHORONE
NAPHTHALENE
NITROBENZENE

N-NITROSODIMETHYLAMINE
N-NITROSODI-N-PROPYLAMINE

N-NITROSODIPHENYLAMINE
PHENANTHRENE

PYRENE
1 ,2.4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE

DATE EXTRACTED

DATE ANALYZED

RESULT
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

8/15/97
8/26/97

RESULTS ARE IN MG/KG DRY WEIGHT. - - - - .- •.

<= LESS THAN. NONE DETECTED ;; '.' : . ^__~:
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD! j 3540/8270.

946470268

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCE

Certified by U.S. Public Health Service. N.J. State Dept. of Health, N.Y. State Oept. of Health and M

D THE AMOUNT OF THE INVOICE.
JL::-'

D.E.P. - Lab »20044
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File
Operator
Acquired
Instrument
Sample Name
Misc Info
Vial Number

C:\HPCHEM\1\DATA\70826\1601013 .D
spc
26 Aug 97 9:05 pm using AcqMethod 3NA032:

5972 - In
PVSC c-63 8/6/97 1 •. 10
s,29.3842,54.0,10,8/15/97
16

Abundance
9000000 -:

8500000 :

8000000 -

7500000 ;

7000000 -

6500000 :

6000000 :_

5500000 :

5000000

4500000 :

4000000 -j

3500000 -

3000000 -:

2500000 -,

2000000 :

1500000 -;

1000000 -

500000 :

0 -
Time- -> 5 . 0 0

TIC: 1601013.D

! lirlliliiiS i"LOTWyir

10.00 15.00 20 .00 25 . 00 30 .00

946470270



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

9.01 44.99 ug/L 10582293 1,4-dichlorobenzene-d4 9.93

itS of 20 Tentative ID Ref# CA3# Qual

1 Benzaldehyde
2 Benzaldehyde
3 Benzaldehyde
4 Benzaldehyde
5 Benzaldehyde

1777 000100-52-7 94
118552 000100-52-7 94
118546 000100-52-7 94
118547 000100-52-7 94
118545 000100-52-7 91

Abundance Scan 611 (9.015 min) : 1601013 /b ( - ,*) "m/ •£ ~7~T. 0 CT"~10 0 . 0"0"%1

5000 -

0 -
m/z - - >
Abundance

5000 -

0 -

1 5

39

7

1

! 63 i,

|7 1

i 85 3-11 140

40 60 80 100 120 140

5

#1777-.
7

1

1 62 .

Benzalde
7 1C

hyde
),5

m/z--> 40 60 80 100 120 140
Abundance

5000 -

Q

5

i

#118552
7

1

1 " i|n

: Benzald
7 1C

ehyde
5

TI/Z--> 40 60 80 100 120 140
Abundance

5000 -
\

0 --
11/2 - - >

5

#118546
7

1

I

: Benzald
7 if

i

ehyde
56

i
40 60 80 100 120 140

,1

• \
\

i ^
9 .00

m/z 105.90 93.49%

l!i

} (

9 . 00
m/z 104.90 91.26%!

i
11

9.00 -
m/z 50.95 38.44%

|
i \

. . _, .-, . j ^ p

9 .00
m/z 49.95 20.79%

9 . 00

1601013.D BNA0825.M Wed Aug 27 12:28:03 1997 Page 1

946470271



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst .- 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

9.78 30.12 ug/L 7084596 1,4-dichlorobenzene-d4 9.93

Hit# of 20 Tentative ID Reftt CAS# Qual

1 Octanal
2 Octanal
3 Octanal
4 2-Propanone, dimethylhydrazone
5 Piperidine

Abundance

1

5000

0
m/z - - >

: Scan 7
4

I
1

1

! ii 1 1
! '
20

Abundance
j
i

5000 - 2

n
m/z- - >
Abundance

5000 -

0 -
m/z - -•>
Abundance

5000 :

0 -

m/z - - >

20

2

i '
20

40

4

7

08 (
3 E

L
3

5

9.7
57

u
60

76 mi

E

59

1 'IM
80

120837 000124-13-0 95
5931 000124-13-0 95

120836 000124-13-0 72
1116 013483-31-3 53

116950 000110-89-4 50

n) .- 1601013 .D (-, *)

!4

1 100, ,n
1 i 1 11(J 128 142
rh — r— T-̂ j— T — r

100
' [ • :

120 140
#120837: Octanal

6
84

72 , lOOno 128
, . , | , , , j y

40 60

41

7

1

3
5

1

1 1 , : , 1 1 , 1

80 100
#5931:

6
8

68

1 ' i c • i '
40 60

4

27
|

i •
20

4 5

Octanal

4

lOOi;
i

80 1C
#120836 :
7 8

68

• ' • \ • ' • •
40 60

Octa
4

1C

! i

DO
ma]

)0i:

80 100

i , ; , i , .

120 140

10 128
, i ,- , i . ,

120 140

LO

128

120 140

m/z 42.95 100.00%
1

'i !

; 1 /
; i '

..̂-J V J V _"\A

9.41 10.14
m/z 40.95 84.45%

•\

1 !

_.__,., _A ^
9.41 lo!l4
m/z 57.00 83.94%

(
/' Aj ̂ j[ /\A

9.41 10.14
m/z 43.95 82.87%

$
i
i

11
i i

9.41 10 . 14
m/z 56.00 73.15%

1
1

... - .- / 1. ,, ^ .ŝ
9.41 10.14

1601013.D BNA0825.M Wed Aug 27 12:28:11 1997 Page 2

946470272



Library Search Compound Report

Data File -. C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Mulcipir: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

10.88 13.00 ug/L 3057019 1,4-dichlorobenzene-d4 9.93

Hit# of 20 Tentative ID Refjr CAS# Qual

1 Ethanone,
2 Ethanone,
3 Ethanone,
4 Ethanone,

1-phenyl-
1-phenyl-
l-phenyl-
1-phenyl-

5 Ethanone, 1-phenyl-

119985
119993
119988
119987
119991

Abundance Scan 849 (10.882 min): 1601013.D (-,*
77 105

000098-86-2
000098-86-2
000098-86-2
000098-86-2
000098-86-2

~m"/ z " T6TT90
A

93
93
87
87
87

5000 J

i '
Wz--> 20
JAbundance

43

40

51 120

83

60 80 100

i,... ,_.,

120 140

139 154 10 . 52 11.24

#119985: Ethanone, 1-phenyl-
77 105

5000 -1
51

27 37
0

.../z--> 20 40
'Abundance

j

120

m/z 77.00 85 .53'

10 . 52 11.24
I m/z 119.90 28.90-

60 80 100 120 140
#119993: Ethanone, 1-phenyl-

77

5000 -j
51

91

120
i

m/z - - > 20 40 60 80 100 120 140
'(Abundance

5000 -!

#119988: Ethanone, 1-phenyl-"
77 105

51

; 0 -i-T-r

m/z- -> 20

120

89

40 60 80 100 120 140

10 .52 11 .24
m/z 50.95 23.87%

10 . 52 11.24
m/z 42.95 17.68%

10 . 52 11.24

1601013.D BNA0825.M Wed Aug 27 12:28:18 1997

946470273

Page 3



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm Operator: spc
Sample : PVSC c-63 8/6/97 1 •. 10 Inst -. 5972
Wise : 3,29.3842,54.0,10,8/15/97 Multziplr: 1.00

Method : C:\HPCHEM\1\METHODS\ENA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

R.T. Cone Area Relative to ISTD R.T.

11.49 56.67 ug/L 17875408 Naphthalene-DS 12.81

HitS of 20 Tentative ID Refff CAS 3 Qual

1 Nonanal 122679 000124-19-6 91
2 Nonanal 122684 000124-19-6 86
3 Nonanal 10162 000124-19-6 72
4 Nonanal 122681 000124-19-6 59
5 Nonanal 122688 000124-19-6 53

'Abundance

5000 -

0
m/z-->
Abundance

5000

Scan 927
5

41

jJiLJ

(11.495 min) : 1601013. D (-,*)
7

i 82 9a

, . L, , , 114125 148 168
— j— i — r-. : ", S—7-11 ' j i ' i"1! i— p"i ' . i " "| . i i ' i | i i : ! |~r- r ! i , . — ] — r

20 40 60 80 100 120 140 160

43 5

1 1

#122679: Nonanal
7

82 98

i 114
1 I I I i

I . < . . 1 . i . . ! i l < i i i i ; , ; i . i | i i , i | i i i i | i i

m/2--> 20 40 60 80 100 120 140 160
Abundance

5000 -

0 -

c

44

27

#122684: Nonanal
7

82 98

! ^4 143
U | . : i . [ - . i-r ~|- T - r -1- ,-. , i i - i • r j | i i i i | i r i r | , . ,

m/z--> 20 40 60 80 100 120 140 160
Abundance

5000 -

0 -
m/z - - > ;

C

44
27 i

\

#10162: Nonanal
7

82 98

l l 1 1 4

20 40 60 80 100 120 140 160

m/z 57.00 100.00%
j\

.,.',-, r „
11 .13 11 . 86
m/z 40.95 67.39%

i
i

i
J

_. _ / x.,_ / ^ _— __ ^

11.13 11.86
m/z 56.00 64.57%

i

1

,1 .
11.13 11.86
m/z 43.95 59.86%

il
I

j

11 ! 13 11 . 86
m/z 42.95 54.16%

f

M A]

11 .13 11. 86

- In

1601013.D B M A 0 8 2 5 . M Wed Aug 27 1 2 : 2 8 : 2 7 1997

946470274

Page 4



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

: C:\HPCHEM\1\DATA\70826\1601013
; 26 Aug 97 9:05 pm
: PVSC c-63 8/6/97 1:10
: 3,29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825.M
EPA 625
C:\DATABASE\WILEY138.L

D
Operator-, spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

13.06 29.97 ug/L 9453718 Naphthalene-DS 12.81

Hit If of 20 Tentative ID Ref# CASH Qual

1 Decanal
2 Decanal
3 Decanal
4 Decanal
5 Dodecanal

124506 000112-31-2
124508 000112-31-2
124504 000112-31-2
124505 000112-31-2
27665 000112-54-9

87
86
80
80
59

'Abundance Scan 1127 (13.064 min) : 1601013.D (-,*

5000 -

n -

4 J b

i

/

1i j

l. J 1

82

1

95

,. || 129.38 166 182

m/z--. 20 40 60 80 100 120 140 160 180
Abundance

5000-

413
#124506: Decanal

70
82

i
1

1

1]
1
i1 j

i2

II

m/Z- -> 20 40 60 80 100 120 140 160 180
Abundance #124508: Decanal

5000 56 82

i

1 112

II i!
!Abundance #124504: Decanal

5000 -1 27

1 57

82

112

m/z - -: 20 40 60 80 100 120 140 160 180

m/z 57.0 0

'1 '

'v_. . ,̂ \S\ ' '-' I ^

12 ̂ 70
m/z 42.95

f i ' ' ;

jl /!/

100 .00%

13 .43
86 .76%

12^70 13 1 43
m/z 40.95

-\ A i\j \\ .-....-- \ -^ u "-.̂ v

12 .70
m/z 55.00

1

1

12 .70
m/z 43.95

j

' i

12 '. 70

81.51%

J.3 !43
68.35%

13 !43
56.01%

13 .43

1601013.D BNA0825.M Wed Aug 27 12:28:38 1997

946470275

Page 5



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title .- EPA 625
Library : C:\DATABASE\WILEY138.L

D
Operator: spc
Inst : 5972
Multiplr.- 1.00

- In

R.T. Cone Area Relative to ISTD R.T

14.02 19.45 ug/L 6135611 Naphthalene-OS 12.81

of 20 Tentative ID Refit CAS?i Qual

1 l-Nonanol
2 1-Dodecanol
3 l-Nonene
4 Hexadecane, 1 ,1-bis(dodecyloxy)-
5 Cyclopropane, nonyl-

122966 000143-08-8
127401 000112-53-8

5409 000124-11-8
11223S 056554-64-4
20748 074663-85-7

55
53
53
53
49

Abundance Scan 1249 (14.022 min) : 1601013.D
43 5i7

5000 -

m/z- - >
[Abundance

m7z" "57 .00 100 .00%!

20 40

165 180

80 100 120 140 160 180

13 . 66 14 .31
m/z 42.9! 86. 04!

#122966: l-Nonanol

5000 83 98 13 . 66 14 . 3!

144

20 40
'Abundance

5000

60 80 100 120 140 160 180

4!3
#127401: 1-Dodecanol

31
i

83
97

126140

m/ z - -:
I • • ' ' I • • ' • j • • • • I
20 40 60 80 100 120 140 160 180

Abundance #5409: l-Nonene
4J3
l !

5000 J 27

56

i

84 97 126

m / z - - > 20 40 60 80 100 120 140 160 180

m/z 55.00 72.82%

13 .66
m/z 40.95 70.75%

; \

13 .66 14 .
m/z 56.00 64.64!

13 . 66 14 . 31

1601013.D BNA0825.M Wed Aug 27 12:28 :52 1997

946470276

Page 6



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

; C:\.HPCHEM\1\DATA\70826\1601013.D
: 26 Aug 97 9:05 pm
: PVSC c-63 8/6/97 1.-10
3,29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825. M
EPA 625
C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

14.34 13.67 ug/L

Hit# of 20

4313167

Tentative ID

Naphthalene-OS

Ref# CAS#

12 .81

Qual

1 2-Undecanone
2 2-Undecanone
3 2-Undecanone
4 2-Undecanone
5 2-Undecanone

125967 000112-12-9 94
125969 000112-12-9 91
125965 000112-12-9 91
21599 000112-12-9 90

125964 000112-12-9 86

'Abundance Scan 1289 (14.336 min) : 1601013.D

5000

43 5 <'8

m/z -_- >
Abundance

5000 -•

20
M
60

85 97 170i82127 145
Jjt—T—[—r-r—!~T—j~!- ; -i—p-i—i—! -T—y-1-

80 100 120 140 160 180
#125967.- 2-Undecanone

4,3 58

27

m/z 42.95 78.14%

I 0 V
m/z- -> 20

112 127 170

40 60 80 100 120 140 160 180
Abundance #125969: 2-Undecanone
i ! ^

i

1 5000 -
!

i

n
m/z--> 20 4C

3 5

1

6

8

85 112 127 170

0 80 100 120 140 160 180
Abundance

5000

m / z - - >

#125965: 2-Undecanone
4!3 5,8

1 85 96

20 40 60

170

80 100 120 140 160 180

m/z 58.00 100.00%!

13 . 97 14.70 I

13 .97 14.70
m/z 71.00 32.81;

13 . 97 14 .70
m/z 59.00 30.84!

13 .97 14.70
m/z 40.95 20.08!

13 .97 14 .70

1601013.D BNA0825.M Wed Aug 27 12:29:02 1997

946470277



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

D
Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

14.54 25.11 ug/L 7920536 Naphthalene-DS 12.81

Hit# of 20 Tentative ID Ref# CAS# Qual

1 1,1-Dodecanediol, diacetate
2 Dodecanal
3 Dodecanal
4 Undecanal
5 Dodecanal

69176
27665

127223
21596

056438-07-4
000112-54-9
000112-54-9
000112-44-7

127222 000112-54-9

91
90
80
64
53

Abundance Scan 1315 (14.540 min) : 1601013. D (-,*)
1 4|3

| ,

5000 -
1

i 41

82
68

i i ,
W . . | i i '"' i '•

109 126
1 |i .J 152166 196

, , , : , , ,

m/z--> 50 100 150
Abundance #69176: 1, 1-Dodecanediol , diacetate

5000 -

0 -

4

1

i

3

1 6

i

8 8 2

; 1
III !

1 , 1 i I

110 140
L JL I 1
| , i . 1 , , , . . - ,

m/z--> 50 100 150
Abundance #27665: Dodecanal

4

j
5000 -

0 -

3

68 82

!! , i I ) i i
-*• I 156

j i i i 1 | i i i . |

m/z--> 50 100 150
Abundance #127223: Dodecanal

413

5000 - 27

0 -

1

68 8

1

2

,LJM 110 140
1 ! 184

1" I— ' ' 1 j i i ' • i
m/z--> 50 100 150

m/z 42.95 100.00%
,1 1
( :
!

I ''
"\ ' 1

14! 18 14.90
m/z 57.00 99.96%

1i
4 i'lii !

14 '. 18 14 . 90
m/z 40.95 83.82%|

1

A A 1

14 .18 14 . 90
m/z 55.00 74.53%

;1
1

1

V^_ /\..f\J V .
| 1 . -i ! |

14.18 14.90
m/z 82.00 62.10%

i
1

x\ _J ^v
j . i r i j

14 . 18 14 .90

1601013.D ENA0825.M Wed Aug 27 12:29:16 1997

946470278
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

15.79 17.26 ug/L 4740695 Acenaphthene-dlO

# of 20 Tentative ID Reffi CAS#

16 . 99

Qual

1 Tetradecane
2 Tetradecane
3 Heptadecane
4 Hexadecane
5 Hexadecane

128275 000629-59-4 95
123274 000629-59-4 91
130827 000629-78-7 91
130123 000544-76-3 90
46975 G00544-76-3 90

'Abundance Scan 1474 (15.787 min) : 1601013.D (-,*
' ' I-I--7

i 5!7! I i
71

! 5000 -!
41

0 '
m/z - - >
(Abundance

5000

m/z 57.00 100.00%!

99

100

127 155173 198

150 200

5J7
#128275: Tetradecane

15 .43 16 . 15
m/z 42.95 71 .

71
i

15 .43 16 . 15

99
[ m/z 71 .00 63 . 81!

127 155 198

m/z-- 50 100 150 200
Abundance

5000

m/ z - - ?
Abundance

#128274: Tetradecane
43

27

71

99 127 154 198

50 100 150 200
#130827: Heptadecane

i

1543 15
m/z 85.00 37.67%

15 .43 16.15

5000 -i

0 -L-̂ -_J
m/z--> 50

71

99
_j 127 240

100 150 200

m/z 40.95 32.89%

15 .43 16 .15

1601013.D BNA0825.M Wed Aug 27 12:29:28 1997 Page 9
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time -. 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
MiSG : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr-. 1.00

- In

R.T. Cone Area Relative to ISTD R.T

15.91 24.54 ug/L 6741170 Acenaphthene-dlO 16.99

Hit# of 20 Tentative ID Reftf CAS# Qual

1 Tetradecanal
2 Tridecanal
3 Tetradecanal
4 Dodecanal
5 Dodecanal

40571
34068
129221
27665

127223

000124-25-4
010486-19-8
000124-25-4
000112-54-9
000112-54-9

91
91
91
87
87

[Abundance Scan 1490 (15.913 min) : 1601013.D )

5000 -

0 -
i!

iiji1 * i

/

1
i

JiLILi L,
m/z--> 50 100

. 1?QL56174 221
i i j i i i i j . i . i j i

150 200 250

281

(Abundance
I j
! !i j

5000 -J

j
0 -V

ni/_z_" >
Abundance

j
i

5000 -i

#40571: Tetradecanal

96

m/ 57.00 100.00

16 .2
m/ 42.95 76.40

15 .55 16 .2

Jil I !
—JLJU

50 100 150 200 250

517
#34068: Tridecanal

96

0 -

154

m/z--> 50 100 150 200 250
Abundance

5000 -

0 - ;-̂ -̂ U

m/z--> 50

#129221: Tetradecanal
812

96

124 194

100 150 200 250

m/z 40.95 69.33

15.55 16.28
m/z 55.00 ~65.31

15.55 16.28
m/z 82.00 59.95%

15 55 16 2

1601013.D BNA0825.M Wed Aug 27 12:29:44 1997 Page 10
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

D
Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

16.74 13.18 ug/L 3621129 Acenaphthene-dlO 16.99

Hit# of 20 Tentative ID Refff CAStf Qual

1 1-Tetradecanol
2 Cyclodecane, methyl -
3 Cyclododecane
4 Cyclopropane, nonyl -
5 TETRADECANOL-O18

129366 000112-72-1 86
14852 013151-43-4 86

125807 000294-62-2 86
20748 074663-85-7 81
41374 056712-06-2 81

Abundance

5000 -

0
rn/z - - >
.Abundance

5000 -

0 -

Scan

3S

15
5

1

95
5 6

, J

50

43
#1

6

(1
9

U
291

9

5.737 min) : 1601013. D (-,*)

97

111
|j |||( !4i55 177 200

100 150 200
366: 1-Tetradecanol

97

111

1 1 1 I I i 1(?8 1 9 6
U i i i | i , i i | i , , i • . , , . | i

m/z--> 50 100 150 200rundance

5000 -

n

27

#1
5

48f
5

7

52 :

0

Cyclodecane, methyl-

97

II , I 154
U , , , | i i | , , , , | , i , , |

m/z--> 50 100 150 200
Abundance

5000

0 -
m/z- - >

I

5
#]

5 6
.25
9

j

807: Cyclododecane

97
111

•1 I 168

50 100 150 200

m/z 55.00 100

.''' ;' A

16 . 37 17
m/z 42.95 93

1
1 I

1 l\

__....-̂ vVA..._y" "I
16 .37 17.
m/z 69.00 91.

1 V
16 '.37 11.
m/z 40.95 85

16 ! 37 17 .
m/z 57.00 78.

16.37 17.

.00%
1

/ i

\
10
80%

\

J,
10
01%

Jl
10
69%

10
99%

J\

10

1601013.D BNA0825.M Wed Aug 27 12:30:00 1997

946470281
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 i:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title -. EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

17.80 14.76 ug/L 4053159 Acenaphthene-dlO 16.99

Hits of 20 Tentative ID Reffi CAS?? Qual

1 Dodecanoic acid
2 Dodecanoic acid
3 Dodecanoic acid
4 Glycine, N-methyl-N-(1-oxododecyl) -
5 Dodecanamide, N,N-bis(2-hydroxyethy

128387
128385
34781
63887
69540

000143-07-7
000143-07-7
000143-07-7
000097-78-9
000120-40-1

64
64
55
50
46

[Abundance Scan 17
413

i
!

5000 -j

3£ 1

,m/z--> 50
Abundance

6

5000
1

g

31

7

Li,

(17.804 min) : 1601013. D (-,*)

3

97 129 ^^^

100 150 200
#128387: Dodecanoic acid
0 73

j

129

1 101 ! 15?
171 200

1 i l l 1 , , . . , i

m/z--> 50 100 150 200
Abundance

6

5000 -1 27

1

i ]
0 1

#1
0 7

28385: Dodecanoic acid
3

1 101 129 157 200
l 1 "7 O

II n, , 1 1 172 !

m/z--> 50 100 150 200
Abundance #3

7

5000 -j

0 ' !

4781: Dodecanoic acid
3

129 157 200

]Q1 171
M i l , ! , , I ! 1

m/z--> 50 100 150 200

m/z 42.95 100.00%

. \ >

i \ ;J

/ V

: 1

17.44 18.17
m/z 58.00 84.73%

1

i; j

17.44 18'l7
m/2 72.90 78.32%

/|

/' i

17.44 18.17
m/z 60.00 71.92%

j\

17 ! 44 18 ! 17
m/z 40.95 49.02%

A ,•• '; i\ J
\ ' - • • . • i

17 .44 18 . 17

1601013.D BNA0825.M Wed Aug 27 12:30:10 1997 Page 12
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm Operator: SDC
Sample : PVSC c-63 8/6/97 1 : 10 Inst : 5972
Misc : 3,29.3842,54.0,10,8/15/97 Multiplr: 1.00

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

R.T. Cone Area Relative to ISTD R.T.

19.16 18

Hit# of 20

.30 ug/L 1629799 Phenanthrene -D10 20.48

Tentative ID Reftf CAS# Qual

1 1-Tetradecene 128055 001120-36-1 83
2 1-Hexadecanol 130925 036653-82-4 81
3 1-Hexadecanol 53510 036653-82-4 76
4 Cyclododecane 20781 000294-62-2 76
5 1-Hexadecanol 130921 029354-98-1 76

'Abundance Sc
4

i

5000 -
i

! 1

i n i !
U •; "I

m/z - - >
Abundance

-

5000 -

i
n

m/z - - >
Abundance

5000 -

n
m/z - - >
Abundance

. 4

5000

n
m / z - - >

an
35

U
50

5

IS
5

| j

i i J

)04 (19.162 min) : 1601013. D (-,*)

83

! in
i ,1 i| ,, . 138 168183 205

100 150 200

5
#128055: 1-Tetradecene
83

111 196

I I i, 168
1 III ! ii !

1 . I "T | 1 1 I | 1 1 i 1 |' 1 1 1 |

50 100 150 200

55
#130925: 1-Hexadecanol
83

ll 11:L

_J| [_li 1S?6 224242

50 100 150 200

35.

1

50

1

#53510: 1-Hexadecanol

83

il 11:L

il ,1 1 i 196 224

100 150 200

m/z 42.95 100.00%

i
i

1 1

18.80 19.52
rn/z 55.00 83.11%

/I

18 . 80 19 .52
m./z 57.00 77.24%

I

18.80 -19.52
m/z 40.95 73.89%

1/ \_ v i \y\ j \

18.80 19.52
m/z 69.00 71.42%

A. JLl
18 ! 80 19 .52

- In

1601013.D BNA0825.M Wed Aug 27 12:30:28 1997 Page 13
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Library Search Compound Report

Daca File
Acq Time
Sample
Misc

Method
Title
Library

C:\HPCHEM\1\DATA\70826\1601013 . D
26 Aug 97 9:05 pm

: PVSC c-63 8/6/97 1:10
: 3,29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825.M
EPA 625
C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

19.58 29.16 ug/L 2597013 Phenanthrene-DIO 20.48

HitS of 20 Tentative ID RefS CASS Qual

1 l-Hexadecanol
2 Tetradecanal
3 Tetradecanal
4 17-Octadecenal
5 Hexadecanal

130924
40571

129221
62202

130821

029354-98-1
000124-25-4
000124-25-4
056554-86-0
000629-80-1

91
91
91
87
83

'Abundance Scan 1957 (19.578 min) : 1601013.D
5|7

5000 -!

152 182199

100 150 200
Abundance

5000 -

#130924: l-Hexadecanol
413

27 82

m/z- ->
Abundance

96
196

50

5|7

100 150 200
#40571: Tetradecanal

82

5000 -

n -

1 96

1 Hi 194

m/z 50 100 150 200
Abundance

5000

m/z - - >

67

#129221: Tetradecanal
8|2

96

i i
124 168

50 100 150

194

200

233

m/z 57.00 100.00%!

JL9 .22
m7z 42.95

19 .94
93 .33!

19 . 22 19 .94
m/z 82.00 80.59!

19 .22 - 19.94
m/z 40.95 77.41%

19.22 19 . 94
m/z 55.00 69.16!

19 .22 19 . 94

1601013.D BNA0825.M Wed Aug Page 14
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

D
Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

20.09 61.92 ug/L 5514446 Phenanthrene-DIO 20.48

Hit# of 20 Tentative ID Ref= CAS?? Qual

1
2
3
4
5

Tetradecanoic
Tetradecanoic
Tetradecanoic
Tetradecanoic
Tetradecanoic

acid
acid
acid
acid
acid

47 7
1302
13
13
13

02
02
02

15
2
")

3
•*;

7

8
0
D

000544
000544
000544
000544
000544

-6
,~- b

- 6
r~- o
f~- o

3
3
3
3
3

-8
-8
-8
-8
-8

97
95
95
91
86

Abundance Scan 2022 (20.088 min) : 1601013.D m/ "73""'0"0' ""iOO . 00~%"i

1

5000 -i

0-
m/z - - >
Abundance

5000 -

n

6

41

iiiî

07

1 ,ll
50

6

27
1
i

#4"
07

I

! 1

3

i:
,! 97

i.jiLjii. ....I, ; .
100

Z9
185

171 j 199 228

150 200
7715 : Tetradecanoic acid
3

129
97 185 228

ili !u , , i i
U i I ! | . i i 1 | i i

m/z--> 50 100
Abundance

5000 -

#
6

27

13
07

1

• ! j 1 i i

150
0227: Tetradecanoic
3

129

• 97 T7-,1*MI •' 1 / 1
1 L ^ , i

m/z--? 50 100
Abundance

5000 -

0
m/z - - >

#
6
13
07

150

: : i < i

200
acid

55 228

, , , . • , .
200

0228: Tetradecanoic acid
3

129
,97 i 185 228

I I I I I I 1 , 1 ! , , !

50 100 150
' i ' • •
200

\

t

_

19 . 73 20 .45
m/z 60.00 88.39%

i l

/ i

i
19 . 73 20.45
m/z 42.95 84.58%

i . . . . i
19.73 ~20.45
m/z 57.00 60.56%

' '" l\

19 .73 20 .45
m/z 40.95 57.20%

A'. ; i
' '*!

19 . 73 20 .45

1601013.D BNA0825.M Wed Aug 27 12:30:52 1997
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T

21.32 17.42 ug/L

Hit# of 20

1551237

Tentative ID

Phenanthrene-DIO

Refff

20 .48

Qual

1 Oxirane, decyl-
2 7-OXABICYCLO [4.1.0]HEPTANE, 1,5-DIM
3 2L,4L-DIHYDROXYEICOSANE
4 Methyl ester of 12-Nitro-15-oxohexa
5 1(S) ,4 (S) -Dihydroxy-p-menth-2-one

27684 002855-19-8 83
5388 000000-00-0 50

78412 000000-00-0 38
82550 000000-00-0 35
28394 080113-47-9 35

Abundance Scan 2179
43

5000 -I

[21.320 min): 1601013.D (-,*)

71
97

125
156 12931 243258

m / z 4 2 . 9 5 100 .00%!

50 100 150 200 250
[Abundance

5000 -i

# 2 7 6 8 4 : Oxirane, decyl-
43 7|182

0 -V
m/z - - > 50

156 184
T—i 1 r—[—"•; r—H—r

100 150 200 250
Abundance#5388: 7-OXABICYCLO[4.1.0]HEPTANE, 1,5-D

4l3
i 71

5000 -

o -i.
1

83 111
1

ill , i , . , , .
100 150 200 250

Abundance

5000

_5JD
"#78412: 2L,4L-DIHYDROXYEICOSANE

4!3

7183

0 ~
111

236 278

m/z- - 50 100 150 200 '.50

20. 96 21.68
m / z 71 .00 4 1 . 6 0 -

/I

20 .96 2 1 . 6 i
m/z 55.00 40.40%

20 . 96 -21.68
m/z 40.95 34.22%

20 \ 21.68
m/z 69.00 26.51

20 .96 21. 68

1601013.D BMA0825.M Wed Aug 27 12:31:14 1997 Page 16
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time -. 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T

21.56 24.54 ug/L 2185411 Phenanthrene-DID 20.48

Hit# of 20 Tentative ID Ref# CASa Qual

1 2-Dodecanone
2 Undecanone
3 2-Undecanone
4 2-Tridecanone
5 2-Pentadecanone

127227
21629

125963
34069
46931

[Abundance Scan 2209 (21.556 min) : 1601013. D (-,"*
58

43

006175-49-1
053452-70-3
000112-12-9
000593-08-8
002345-28-0

~m/z~5lf76i r
j

73
64
64
59
56

5000

0 J
96110 138 168 194 239254

'm/z- - > 50 100 150 200 250
Abundance

5000 -

L °IT
j n / z - - >
[Abundance

#127227: 2-Dodecanone
43 58

126 166185

50 100 150 200 250
#21629: Undecanone

5000

0
k/_z_T-l>
Abundance

1
1

4 3 5

1

8

85 112 155

50 100 150 200 250

5000

4l3 5,8
#125963: 2-Undecanone

85 112 155

m / z - ' 50 100 150 200 250

100.00

1 . 19 21.92
m / z 4 2 . 9 5 69 .31s

21 . 19 21.92
m / z 5 9 . 0 0 6 4 . 9 3 !

__ _ ,_

21 1 19 -21.92
m/z 71 .00 40.61

21.92
m/z 40.95 16.46%

21 . 19 21 . 92

1601013.D BNA0825.M Wed Aug 27 12:31:29 1997 Page 17
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time -. 26 Aug 97 9:05 pm
Sample -. PVSC c-63 8/6/97 1 -. 10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library -. C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.T

21.96 16.76 ug/L 1492488 Phenanthrene-DIO 20.48

itS of 20 Tentative ID Refjj CAS3 Qual

1 Oxacycloheptadecan-2-one
2 Cyclohexadecane
3 l-Hexadecene
4 l-Hexadecene
5 9-Hexadecenoic acid

58239 000109-29-5
46076 000295-65-8
46060 000629-73-2
130027 000629-73-2
58215 002091-29-4

'Abundance Scan 2261 (21.964 min) .- 1601013.D (-,*) \'m/z 55.00
i ! 5|5 I

I i I 69

! 5000 -I ,

83
83
78
70
70

~10 0 . 0 0^

83

50 100

140 17Q 192

150 200

236253 ! 21.60

250

22 .33
m/z 69.00 64 .70-

A

'Abundance # 5 8 2 3 9 - . Oxacycloheptadecan-2-one
5i5

5000 83

68
21 .60 22 .33

50 100 150

194 236254 j m/z 83'00

250

57 . 8 9 -

200_
'Abundance

5000

5J56983
#46076: Cyclohexadecane

0 4—~
m/z--> 50

111

196 224

100 150 200 250
Abundance

5000

#46060: l-Hexadecene
4i3 5,7

83

111

21 . 60 - 2 2 . 3 3
m/z 4 2 . 9 5 51.85%!

21 .60 22 .33
m / z 5 6 . 0 0 4 0 . 1 8 %

140 196 224

50 100 150 200 250 21 . 60 22 .33

In

1601013.D B N A 0 8 2 5 . M Wed Aug 27 12:31:52 1997 Page li
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Data File
Acq Time
Sample
Wise

Method
Title
Library

Library Search Compound Report

: C:\HPCHEM\1\DATA\70826\1601013.D
: 26 Aug 97 9:05 pm
: PVSC c-63 8/6/97 1:10
: s.29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825.M
EPA 625
C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

24.08 114.61 ug/L 5366634 Chrysene-D12

HitS of 20 Tentative ID Re iff CASji

26.84

Qual

1 Octadecanoic acid
2 Octadecanoic acid
3 Pentadecanoic acid
4 Octadecanoic acid
5 Pentadecanoic acid

132770 000057-11-4 94
132776 000057-11-4 87
130902 001002-84-2 83
132772 000057-11-4 81
130901 001002-84-2 80

Abundance Sea

4

5000 -j

0 ' '
m/z - - >
Abundance

4

5000 -!

n :

n

3

L,~

50

3

25
7

j

! i14
*
7

31 (24.083 min) : 1601013. D (-,*)
13

129
85O 3 IOC4- O -J •"I'll OQ/1' n ""7 n *-.<!» "i ,L j£ o "i

I ! I.IM <, ii •• , i '
100 150 200 250

1132770: Octadecanoic acid
3

83 129 284

!| , 185 241I S , ; 222 , i
U , i . ; . . . j . , i | ; i i : ; i : : i , , , . .

m/z--> 50 100 150 200 250
Abundance

' 4

j
5000 -

•j
r\

3
#
7
132776: Octadecanoic acid
3

284
1

129 1
85 !

Ij , 185 241 !
Ml i 222 | !|

m/z--> 50 100 150 200 250
Abundance

4

5000 -

!
0 1

3
#
•7

! j

L30902: Pentadecanoic acid
3

129 242
8>? T71 199

1 1 L_171. J214 ,.
- '• ; i : i , i i : : : i : i i i j I : i i , i , • • |

m/z--> 50 100 150 200 250

m/z 72.90 100.00%

( \

~~~ '

22\ 72 24 ̂ 44
m/z 59.95 78.65%

.'1

•' \
! \

23.72 24.44
m/z 42.95 74.74%

A

23 '. 72 -24 .44
m/z 57.00 60.83%

/\
,,,, / \

23 . 72 24 .44
m/z 55.00 47.07%

rV/'\

23.72 24.44

1601013.D BNA0825.M Wed Aug 27 12:32:01 1997 Page 19
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm Operator: spc
Sample : PVSC c-63 8/6/97 1:10 Inst : 5972 - In
Wise : 3,29.3842,54.0,10,8/15/97 Multiplr: 1.00

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

R.T. Cone Area Relative to ISTD R.T.

2

H

I
2
3
4
5

4.25 144.88 ug/L 6783937

it# of 18 Tentative ID

Nonanamide
Butane, 2 -methoxy-3 -methyl -
Undecanamide
Hexadecanamide
3 -Tetradecanone

Chrysene-Dl2

Ref# CAS#

15796 001120-07-6
1478 062016-49-3

28003 000000-00-0
58558 000629-54-9

129223 000629-23-2

26 . 84

Qual

50
43
42
38
38

Abundance
ij

5000 -

o
m/z - - >
Abundance

5000 -

0
m/z - - >
Abundance

'

5000 -

0 •
m/z - - >
Abundance

5000 -

m / z - - >

Scan I
5

43
it L

2552 (24.247 min) : 1601013. D (-,*)
9

1 86 128 17Q184 212 25Z57

50 100 150 200 250

5

44

50
#14

5

50

5

43

#15796-. Nonanamide
9

86 114 157

1 ' i ' j ' ' ' ' j ' . ' ' T i ' ' ' i i ; :
100 150 200 250

78: Butane, 2 -methoxy-3 -methyl -
9

87

100 150 200 250
#28003: Undecanamide

9

86 185

50 100 150 200 250

m/z 59.00 100.00%
i

j;
i !

23 .89 24 . 61
m/z 72.00 52.29%

i
i i1 1
l :

i '
i
1 \

23 1 89 24 . 61
m/z 42.95 12.22%

;\

23^89 __24.61
m/z 55.00 9.10%

,,, A

" V

23 .89 24 . 61
m/z 43.95 8.60%

. A. !(

23 . 89 24 .61

1601013.D BNA0825.M Wed Aug 27 12:32:09 1997 Page 20
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiolr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

25.46 36.82 ug/L

Hit# of 20

1724175

Tentative ID

Chrysene-D12

Ref » -Sir

26 . 84

Qual

1 2-Propenoic acid, 3 -(4-methoxypheny
2 Oxime of 1-methyl-tetrahydroindol-2
3 4-Methoxycinnamic acid
4 4-Methoxycinnamic acid
5 Anthracene

70627 0054S6-77-3
24645 073942-43-5

126587
126586

000830-09-1
000830-09-1

126658 000120-12-7

93
45
45
45
43

Abundance Scan 2707 (25.464 mi

i

5000 -j

43 71 90 133
n <ii i .J i . ] ' i i i ''

m/z--> 50 100 150

n) : 1601013 .D (- , *)
L]8

1

j 196 222 255 29°

200 250
Abundance#70627 : 2-Propenoic acid, 3 - (4 -methoxvph

i 178

5000 -j

89 118-j, 180 290
r\ I 'i i ' i .[i 'i "

m/z--> 50 100 150
Abundance#24~645 : Oxime of 1-me

]
j

5000 J 133

llo 1 1U - - . | . . . . i . , . . , i i

m/z--> 50 100 150
Abundance #126587: 4-Metho^

I 1

5000 -

i §% 133

m/z--> 50 100 150

200 250
thyl - tetrahydroindo
.78

180

200 250
cycinnamic acid
.78

,

200 250

m/z 177.95 100.00%
i

.:

. 1

i

25 .10 25 . 83
m/z 160.95 52.55%

i

25 '. 10 25 ! 83
m/z 178.85 14.35%

i

25.10 -25.83
m/z 132.95 13.85%)

'i

25.10 25.83
m/z 133.95 12.30%

' 1

25 .10 25 . 83
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Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

: C:\HPCHEM\1\DATA\70826\1601013 .D
: 2 6 Aug 97 9:0 5 pm
: PVSC c-63 8/6/97 1:10
: 3,29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825.M
EPA 625
C:\DATABASE\WILEY138.L

Operator-, spc
Inst : 5972
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

28.85 16.22 ug/L 495063 Perylene-D12 30.01

Hit# of 20 Tentative ID Refa CAS# Qual

1 Octadecane, 1-(ethenyloxy)-
2 Cyclododecane, ethyl-
3 Dodecanoic acid, tetradecyl ester
4 l-Tetradecene
5 Cyclododecane

72651 000930-02-9
33201 028981-49-9
97183 022412-97-1

128055 001120-36-1
125805 000294-62-2

78
70
58
55
53

!H.uunaance bear
4|3

5000 -

oMf
m/z--> 5C
Abundance #7

43

5000 -

0 -r-t-ry
m/z- - > 5C
Abundance

j 5

i

5000 -jjj
i
i

n '

i jj.jy iza.as^ m

69
20

1 _1L11 j

I. u | 3~' 1 6 8
J lit iL L.I jili. -ill Mi . , . i| , I

in) : 16U1U1J . U (- , * )

1

257 296 39

) 100 150 200 250 300 350
2651: Octadecane, 1- (ethenyloxy) -

69

j ,
278

100 150 200 250 300 350
#33201: Cyclododecane, ethyl -

%9

111

y 4
 166i96

L .U _L 1 -L I
m/z--> 50 100 150 200 250 300 350
Abundance#97183 : Dodecanoic a

203

5000 - 83

! 56 | p. 11 183

0 • i 1 , . ,' : . | . , , , ! . l l , '' -T

m/z--> 50 100 150 20C

cid, tetradecyl este

39

250 300 350

m/z 4^ . y b iuu.uu%

ft

28 .49 29.22
m/z 57.00 98.46%)

i

l!
V - >/' A

28 ̂ 49 29 . 22
m/z 69.00 69.05%

i\

28.49 -29.22
m/z 83.00 66.96%

,,,.,...- jl™̂

28 .49 29 .22
m/z 55.00 65.05%

,._̂ V̂ A.

28 .49 29 . 22
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Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

: C:\HPCHEM\1\DATA\70826\1601013.D
: 26 Aug 97 9:05 pm
: PVSC c-63 8/6/97 1:10
: 3,29.3842,54.0,10,8/15/97

C:\HPCHEM\1\METHODS\BNA0825.M
EPA 625
C:\DATABASE\WILEY13 8 . L

Operator: spc
Inst 5972 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.'

30.23 36.34 ug/L 1109109 Perylene-D12

Hit# of 20 Tentative ID Refff

10 .01

Qual

1 1-Tetradecen.e
2 Cyclododecane
3 Cyclododecane, ethyl -
4 l-Hexadecene
5 1-Hexadecanol

128055
125807
33201

130027
130925

001120-36-1
000294-62-2
028981-49-9
000629-73-2
036653-82-4

90
64
55
55
53

'Abundance

!

5000

nu
m/z- - >
'Abundance

5000 -

-

0 _

m/z - - >
Abundance

5000 -

n
m/2 - - >
Abundance

5000

n
m/ z- ->

S
J

I

C

1 1

C

n

Cc
5

i
5C

5

5C

5

!

5C

5

JO

ar
7

,-
/

i
)

)

5

5

i 3314 (30.228 min) : 1601013. D ( - , * )

1

1 229257
o m~ i

|129 201

I LlU,, . , „ , 313 42
î pr̂ r̂̂ 1'"'; V i ' r'j1'!1'1 r1 ! r-yn— i — ; — <—; — r-i— i — ~ -— — i — i — i — | — r-r-r

100 150 200 250 300 350 400
#128055: 1-Tetradecene

8,3

k 196
125

, 1 , , , , , | , : , I | , , I , -|"l 1 1 1 | 1 i i i p 1 1 1 j ," , ,

100 150 200 250 300 350 400
#125807: Cyclododecane

83

l l 1 6 8

100 150 200 250 300 350 400
#33201: Cyclododecane, ethyl -

97

j 125 166
Hi! i 1

100 150 200 250 300 350 400

m/z 57.00 100.00%
.1
M
i i
, i

29 . 87 30 .59
m/z 42.95 88.99%

1 i
. !
/ \

t \ _ ,_,A ̂ -.̂ J \ A A ,

29 . 87 30 '.59
m/z 55.00 68.15%

•\
1 \

^ «,.-̂ :,--̂ J V. _A. -̂.y
" ' I

29.87 -30.59
m/z 69.00 55.93%

n
l \

-'\f - ...•̂ .̂••--" -"-J "" '*:*̂ AJ V ̂ W — Av>J

29.87 30.59
m/z 71.00 51.14%

|\
t\ l •;'.,w-/̂ '\; \.Ĵ ^̂ A.̂

29 . 87 30 .59
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample -. PVSC c-63 8/6/97 1-. 10
Misc : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title : EPA 625
Library : C:\DATAEASE\WILEY138.L

Operator: spc
Inst : 5972 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.T.

31.40 30.97 ug/L 945171 Perylene-D12

Hit# of 20 Tentative ID Ref# CASH

30 .01

Qual

1 Cyclododecane 125807
2 10-Octadecenoic acid, methyl ester 72595
3 9-Octadecenoic acid (Z)-, methyl es 133303
4 9-Octadecenoic acid, methyl ester 133302
5 11-Octadecenoic acid, methyl ester 72593

000294-62-2 78
013481-95-3 64
000112-62-9 60
000112-62-9 49
052380-33-3 46

Abundance Scan 3464 (31.405 min) : 1601013.D (-,*)
5Xi9

5000 -

JMJ

98

7 . 00 100 . 00

j. -i O

50

aiLS.

100

264
180 222 ;

Mi_i.imfa ^ ' ^{' , -1. b.,., u, , ]J . jj_^_j._ ^;iL ._

150 200 250

296 327

300

31 . 04 3177
m/z 9.00 97.13

'Abundance

5000

0 -

5569

#125807: Cyclododecane

111
31 . 04 3177

168 m/z 55.00 91.64

50 100 150 200 250 300rn/ z_^_- >
iAbundanceti72595 : 10-Octadecenoic acid, methyl est
! ! 5i5

5000 -

0
m/z - -

74

264

50 100 150 200 250 300
jAbundance#i33303: 9-Octadecenoic acid (Z)-, methy

5000 -

•'V

31. 04
m/z 42.95

-̂ -.v-"'... -.vX ^

31 . 04
m/z 83.00

i
•
-_-,/-N̂ ,--̂ ->,

31.77
77.24%

A
i

31.77
63 .27%

1

m/ z - - > 50 100 150 200 250 300 31 04 3177
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\70826\1601013.D
Acq Time : 26 Aug 97 9:05 pm
Sample : PVSC c-63 8/6/97 1:10
Wise : 3,29.3842,54.0,10,8/15/97

Method : C:\HPCHEM\1\METHODS\BNA0825.M
Title -. EPA 625
Library : C:\DATABASE\WILEY138.L

Operator: spc
Inst : 5972
Multiplr: 1.00

R.T. Cone Area Relative to ISTD

31.52 75.73 ug/L 2311242 Perylene-D12

Hits of 20 Tentative ID Ref#

R.T.

30 . 01

Qual

In

1 l-Octadecanethiol
2 Cyclohexadecane
3 Cyclotetradecane
4 Cyclododecane, ethyl-
5 1-Dotriacontanol

69292
46076
33202
33201
106313

Abundance Scan 3479 (31.523 min
1 i 4P i

! i J69
5000 -i | I j| j

:; i, 111

ilM
50

1601013.D

257

161 196 285316

m/z-->
Abundance

5000 -

m/ 2 - - >

100 15JD 2_0 0 2 50 3 0 0_ __ ̂ 5 0
#69292': 1-Octadecanethiol

57

i 71

285
144 252

50 100 150 200 250
Abundance

5000

0-L

'—r
300

55 83
^460-76: Cyclohexadecane

350

J 1U 224

50 100 150 200 250 300 350_

Abundance #33202: Cyclotetradecane
5i5

5000
83

JL 168196

m/ z - - > 50 100 150 200 250 300 350

0 0 2 8 8 5 - 0 0 - 9 9 0
0 0 0 2 9 5 - 6 5 - 8 89
0 0 0 2 9 5 - 1 7 - 0 89
0 2 8 9 8 1 - 4 9 - 9 78
0 0 6 6 2 4 - 7 9 - 9 64

" m / ' z 4 2 " ".ITS TO~6T6 0%'

31 . 16 31.
m/z 57.00 97.89'

31 . 16 31.
m/z 55.00 72.44!

31 . 16 _31 . 8 i
m/z 69700 64.70!

31 .16 31.88
m/z 83.00 54.85'

31.16 31.

1601013.D BNA0825.M Wed Aug 27 12:33:18 1997

946470295

Page 25



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein
Harvey Klein,

TO:

M.S., Founder (1916-1996)
M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
VOLATILE ORGANIC COMPOUNDS

PASSAIC VALLEY
SEWERAGE COMMISSION
600 WILSON AVENUE
NEWARK

ATT: MR. ED RYS

REPORTS 970806063.4
CLIENT # PAS02

DATE SUBMITTED: 8/6/97
NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @ PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

COMPOUND
Chloromethane
Bromomethane

Dichlorodifluoromethane
Vinyl Chloride
Chloroethane

Methylene Chloride
Trichlorofluoromethane

1,1 Dichloroethylene
1,1 Dichloroethane

trans-1,2 Dichloroethylene
Chloroform

1,2 Dichloroethane
1.1,1 Trichloroethane
Carbon Tetrachloride

Bromodichloromethane
1,2 Dichloropropane

trans-1.3 Dichloropropene
Trichloroethylene

Dibromochloromethane
Methyl tert-Butyl Ether

Isopropyl Ether

RESULT
<0.1
<0.1
<0.1 _
<0.1 -
<0.1
<0.1
<0.1 ^
<0.1
<0.1
<0.1
<0.1 -<-
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1

COMPOUND
1,1,2 Trichloroethane

cis-1,3 Dichloropropylene --
Benzene

2-Chloroethylvinyl ether
Bromoform

1,1,2,2 Tetrachloroethane
Tetrachloroethylene /

Toluene
Chlorobenzene
Ethylbenzene

p-Xylene
m-Xylene
o-Xylene _,

1,2 Dichlorobenzene
1,3 Dichlorobenzene
1,4 Dichlorobenzene

cis-1 ,2 Dichloroethylene ..
M,P-Xylene

Acrolein
Acrylonitrile

Date of Analysis

RESULT
<0.1
<0.1
0.3
<0.1
<0.1
<0.1
0.4
0.8
<0.1
0.1
—
...

0.3
<0.1
<0.1
0.5
<0.1
0.4
<1.0
<1.0

8/7/97

RESULTS ARE IN MG/KG DRY WT.
<=LESS THAN, NONE DETECTED. ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS
SPECTROMETRY USEPA METHOD 8240.

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUN"

Certified by U.S. Public Health Service. NJ. Stale Dept. of Health, N.Y. State Dept. of Health and N.J.D.E.P. - Lab #; 946470296



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein
Harvey Klein,

TO:

,M.S., Founder (1916-1996)
M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
VOLATILE ORGANIC COMPOUNDS

PASSAIC VALLEY
SEWERAGE COMMISSION
600 WILSON AVENUE
NEWARK

ATT: MR. ED RYS

REPORT* 970806063.4
CLIENTS PAS02

DATE SUBMITTED: 8/6/97
NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @ PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

COMPOUND
Chloromethane
Bromomethane

Dichlorodifluoromethane
Vinyl Chloride
Chloroethane

Methylene Chloride
Trichlorofluoromethane

1,1 Dichloroethylene
1,1 Dichloroethane

trans-1,2 Dichloroethylene
Chloroform

1 ,2 Dichloroethane
1,1,1 Trichloroethane
Carbon Tetrachloride

Bromodichloromethane
1,2 Dichloropropane

trans-1,3 Dichloropropene
Trichloroethylene

Dibromochloromethane
Methyl tert-Butyl Ether

Isopropyl Ether

RESULT
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1

<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1

COMPOUND
1,1,2 Trichloroethane

cis-1,3 Dichloropropylene
Benzene

2-Chloroethylvinyl ether
Bromoform

1,1,2,2 Tetrachloroethane
Tetrachloroethylene

Toluene
Chlorobenzene
Ethylbenzene

p-Xylene
m-Xylene
o-Xylene

1,2 Dichlorobenzene
1,3 Dichlorobenzene
1,4 Dichlorobenzene

cis-1,2 Dichloroethylene
M,P-Xylene

Acrolein
Acrylonitrile

Date of Analysis

RESULT
<0.1
<0.1
0.3
<0.1
<0.1
<0.1
0.4
0.8
<0.1
0.1
—
—

0.3
<0.1
<0.1
0.5
<0.1
0.4

<1.0
<1.0

8/7/97

RESULTS ARE IN MG/KG DRY WT.
<=LESS THAN, NONE DETECTED. ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS
SPECTROMETRY USEPA METHOD 8240.

THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT

Certified by U.S. Public Health Service. N.J. State Dept. of Health, N.Y. Slate Dept. of Health and N.J.D.E.P. - Lab #2i 946470297



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, iNew Jersey 07205

Mathew Klein
Harvey Klein,

TO:

, M.S., Founder (1916-1996)
M.S., Laboratory Director

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT OF ANALYSIS
VOLATILE ORGANIC COMPOUNDS

PASSAIC VALLEY
SEWERAGE COMMISSION
600 WILSON AVENUE
NEWARK

ATT: MR. ED RYS

REPORT# 970806063.4
CLIENTS PAS02

DATE SUBMITTED: 8/6/97
NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @ PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

COMPOUND
Chloromethane
Bromomethane

Dichlorodifluoromethane
Vinyl Chloride
Chloroethane

Methylene Chloride
Trichlorofluoromethane

1.1 Dichloroethylene
1.1 Dichloroethane

trans-1,2 Dichloroethylene
Chloroform

1 ,2 Dichloroethane
1,1,1 Trichloroethane
Carbon Tetrachloride

Bromodichloromethane
1 .2 Dichloropropane

trans-1,3 Dichloropropene
Trichloroethylene

Dibromochloromethane
Methyl tert-Butyl Ether

Isopropyl Ether

RESULT
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1
<0.1

COMPOUND
1,1,2 Trichloroethane

cis-1,3 Dichloropropylene
Benzene

2-Chloroethylvinyl ether
Bromoform

1,1,2,2 Tetrachloroethane
Tetrachloroethylene

Toluene
Chlorobenzene
Ethylbenzene

p-Xylene
m-Xylene
o-Xylene

1,2 Dichlorobenzene
1,3 Dichlorobenzene
1,4 Dichlorobenzene

cis-1,2 Dichloroethylene
M,P-Xylene

Acrolein
Acrylonitrile

Date of Analysis

RESULT
<0.1
<0.1
0.3

<0.1
<0.1
<0.1
0.4

0.8
<0.1
0.1
...
—

0.3

<0.1
<0.1
0.5

<0.1
0.4

<1.0
<1.0

8/7/97

RESULTS ARE IN MG/KG DRY WT.
<=LESS THAN, NONE DETECTED. ANALYSIS PE
SPECTROMETRY USEPA METHOD 8240.

THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES fto

Certified by U.S. Public Health Service. N.J. State Dept. ot He

URMETJBY GAS C

SEPT6i997
1ED SHALL IN NO EVENT

.r. biate Uept. ol health and N.J.

ft OMATOGRAPHY/MASS

THE AM

946470298



File
Operator
Acquired
Instrument
Sample Name
Misc Info
Vial Number

C:\HPCHEM\1\DATA\970807\V780712.D
ssc
7 Aug 97 4:52 pm using AcqMethod 3260
5971 - In

Passaic valley C063 8-6-97
s,.4815
4

Abundance TIC: \
1

4e+07 :
1

3 . 8e+07 :

3 . 6e+07 -

3 . 4e+07 -

3 . 2e + 07 -

3e+07 -
i

2 . 8e+07 -

2. 6e+07 -

2.4e+07 -

2 . 2e+07 -

2e+07 -

-

1. 8e+07 -

1. 6e+07 -

1.4e+07 :

1.2e + 07 -

le+07 -

8000000 -

6000000 -

4000000 -|

2000000 -

0 . ( , , , , , , ,
Time — > 5.00 10.00

/780712 .D

15^00

1

i

i ;i
20.00

|

i

I

j i

I I

1

u

1

1
.1

;;

I

j

1

i
i

M
2

1
5

j

1

f

0

; i

V

0

946470299



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s,.4815

Method : C:\HPCHEM\1\METHODS\V624804.M
Title : Method 624
Library : C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T,

10.84 70.85 ug/L

Hit# of 4

48609804 Bromochloromethane

Tentative ID Ref# CAS#

11.45

Qual

1 2-Butanone
2 2-Butanone
3 2-Butanone
4 2-Butanone

62494 000073-93-3 72
266 000073-93-3 72

62492 000078-93-3 50
62491 000078-93-3 50

Abundance Scan 338
j
4

j

5000 ]

11
o 10 ; i : • j i I

m/z--> 20
Abundance

(10.843
4l3

39,
i : j ,

40
#62494

min) : V780712.D (-, *)

72
57 86 94 105i , i i i , , j i i , i | , , .
60 80 100

m/z 43 . 10
,--'''~"~-

-
j-

/'

10.47
m/z 72.10

-"~~- ,

: 2-Butanone

100.00%
X,

x̂̂ ^

x̂.

~̂ -

1
11.21
22 .78%

!

1
i

\ \

\ 5000 ]
\ }

1 15 27
: 0 ! ' J '

j

7
57

i1 U ! . ; , j ; , , , | I I I 1 j I ,

m/z — > 20 40 60
Abundance #2

1 4

1

5000 -j

j 2^
0 ' .1

2

i i i i i ; j . . .
80 100

66: 2-Butanone
3

72
57

u , , i , | , i i i | i i
m/z — > 20 40 60
Abundance #62

'. \ 4

, J

5000 ̂|
l

i 2^9n '

492: 2 -Bute
3

7
57

,u . , . i i .- , , | . - , , | -, ,--
m/z — > 20 40 60

80 100
mone

2

80 100

,. '

10^47 11^21
m/Z 57.05 6.49%

-' "-x
/ '~~̂

10.47 -11^21
m/z 42.10 4.16%

/ ^x

/' V̂

/ \
^ /'

10.47 11^21
m/z 73.10 1.10%

"\.v

10.47 11.21

V780712.D V624804.M Fri Sep 12 15:25:35

946470300

Page 1



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method :
Title :
Library :

R.T. Cone

; C:\HPCHEM\1\DATA\970807\V780712.D
; 7 Aug 97 4:52 pm
: Passaic valley CQ63 8-6-97
: s,.4815

C:\HPCHEM\1\METHODS\V624804.M
Method 624
C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971
Multiplr: 1.00

- In

Area Relative to ISTD R.T.

13.18 105.46 ug/L 23661937 1,4-DIFLUOROBENZENE-D4 13.66

Hit# of 4 Tentative ID Ref# CAS# Qual

1 Hexane
2 Butanal, 2-methyl-
3 Hexane
4 Pentanal, 2,3-dimethyl-

62874 000110-54-3 43
62343 000096-17-3 33
62872 000110-54-3 25
64177 032749-94-3 23

Abundance Scan 411 (1
' 4

i
5000 -

i
l

n 1

3 . 182
1 5

min) : V780712.D (-, *)
7

86
71 98 109119

Q - , • : ; • • , : • . : • • • , " , ; • . • ' " , . ; • , , | , " ; ; • , p , - , : - : , , :

m/Z — > 20 40 60 80 100 120
Abundance

<

5000 -

0 1 '

#628

13 5

I
I

i
'

.

74: Hexane
7

86
71

m/z — > 20 40 60 80 100 120
Abundance #6284

29 4

5000 -

1

n : -

3: Bu
1 5

tanal, 2-methyl-
7

86
71

m/Z — > 20 40 60 80 100 120
Abundance

4
29

5000 -

J 15
n ' •• • -

#628
3 5

iii
j

72: Hexane
7

86
71

U . , . | , , , , i , : , i j , .• i ; | , i , i i , , , ; , ;

m/z--> 20 40 60 80 100 120

m/z 57.15 100.00%
\̂
! \
' \

/
r\ ,

/W '"̂

12.81 13.55
m/z 41.10 82.42%
!\

l\ ,,/ v_./ v_____
1

12.81 13.55
m/z 58.05 65.63%

A
/ \

/ vy\__
12^81 ^13^55
m/z 43.10 37.95%

A
/ v^^--
12.81 13^55
m/z 86. 10 21. 51%

/\

/' \; \ / \/ \
\ / \

12 '.81 13 . 55

V780712.D V624804.M Fri Sep 12 15:25:37 199T
946470301

age 2



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s,.4815

Method : C:\HPCHEM\1\METHODS\V624804.M
Title : Method 624
Library : C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971
Multiplr: 1.00

- In

R.T. Cone Area Relative to ISTD R.T.

16.77 53.44 ug/L

Hit# of 10

11989596

Tentative ID

1,4-DIFLUOROBENZENE-D4 13.66

Ref# CAS# Qual

1 Disulfide, dimethyl
2 Disulfide, dimethyl
3 Disulfide, dimethyl
4 Disulfide, dimethyl
5 Sinalbin

63053 000624-92-0 93
63055 000624-92-0 76
63054 000624-92-0 76

988 000624-92-0 76
55432 027299-07-6 10

Abundance

5000 -

-

Abundance

5000 -

0 -
m/ z — >
Abundance

5000 -

o -

Abundance

5000 -

n

Scan 5
4

1 ,

1

23
3

5

1 ' p i
50
#

4

5

(16.

8

1 „

77]

9

, ,

L min) : V780712.D (-, *)

4

112L25 191207

100 150 200
63053:

5

1 61

i

50
#

4

15

Di
9
sulfide, dimethyl
4

il
100 150 200

63055:

5

1 61

1. 1i . , i
50
#

4

15

Di
9
sulfide, dimethyl
4

100 150 200
63054:

5

1 61
^ 1

50

Di
9
sulfide, dimethyl
4

100 150 200
— _.. — — _ _

m/z 43.10 100.00%

- / \ ~ /"

16^40 17.14
m/z 94.05 68.49%

A

!\
F
( \

\

16.40 17.14
m/z 58.05 45.87%

A 'N/^ I \ / \

16.40 "17.14
m/z 41.10 45.27%j

A /\A
\

/~N •' \ '' V

16.40 17.14
m/z 79.00 38.95%

A
j : •"• • •! - i |

16.40 17.14

V780712.D V624804.M Fri Sep 12 15:25:39 1997

346470302
"•age 3



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s,.4815

Method : C:\HPCHEM\1\METHODS\V624804.M
Title : Method 624
Library : C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.T.

18.21 155.11 ug/L 143561122 CHLOROBENZENE-D5

Hit# of 20 Tentative ID Ref# CAS#

19.88

Qual

1 Hexanal
2 Hexanal
3 Hexanal
4 Cyclobutanol, 2-ethyl-
5 Hexanal

1573 000066-25-1 90
63409 000066-25-1 90
63408 000066-25-1 90
1521 035301-43-0 72

63410 000066-25-1 72

Abundance Scan

\ *
j
1

5000 -j
}

o •0 , , , , , •
m/z — > 20 4C
Abundance .

j 4
1

5000 j 2?

|

0 i '
m/z — > 20 4C
Abundance

] 4

1

5000 -j 27
1

0 ' -U , , , i i |

m/z — > 20 40
Abundance

J 4
1

5000 J 27

1
-' ' i

n ' '
m/z--> 20 40

568
4 5

1

)

4 5

|4 S

A
5

(18.215 min) : V780712.D (-,*)

6

72

| ! 99 111 129 151 166

60 80 100 120 140 160
#1573: Hexanal

6

72

i i 100
| i , 1 i | , , i i | i , i , | , - , i | - , , , , , , . .

60 80 100 120 140 160
#63409: Hexanal

6

72
i , ! 100

60 80 100 120 140 160
#63408: Hexanal

6

72
i 100

i ! ' ' ' i ' ' ' ' 1 ' ' ' ' i ' ' ! ' '
60 80 100 120 140 160

m/z 44.10 100.00%

• \
~~̂ ~̂ ^̂ ^

17.84 18.59
m/z b6. 15 77. 60%

• \
\i \

: \

17.84 18.59
m/z 41.10 65.89%

/ \
/ \

;' \

17.84 "18.59
m/z 57.05 56.29%

A, \• \
V

17.84 18.59
m/z 43.10 46.78%

A A' '•• / \
V-7'

17 ^ 84 18 1 59

V780712.D V624804.M Fri Sep 12 15:25:41 1997

946470303

Dage 4



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s,.4815

Method : C:\HPCHEM\1\METHODS\V624804.M
Title : Method 624
Library : C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.T.

20.78 75.95

Hit# of 20

ug/L 70298832 CHLOROBENZENE-D5

Tentative ID Ref# CAS#

19.88

Qual

1 2-Heptanone
2 2-Heptanone
3 2-Heptanone
4 2-Heptanone
5 2-Heptanone

64165 000110-43-0 91
3018 000110-43-0 90
64164 000110-43-0 90
64163 000110-43-0 86
64162 000110-43-0 86

Abundance Scan 648 (20.78
43

j 58

5000 -

1 71

n ' • • !•0 i | ; , , , y , , • ' ; ; , , •:

m/z — > 20 40 60
Abundance #6416E

1 43

1 58
5000 -]

71
o i . i , . , i ,

m/z — > 20 40 60
Abundance #3018

j 4|3

j 58
5000 -j

] 27 71
n i l , , ! ,U | i i i i , i i i l | l i I

m/z — > 20 40 60
Abundance #64164

1 43

5000- 58

I 27 7i
0 • ' ' i iU . j i i , i , : , i , i , i i

m/z — > 20 40 60

1 min) : V780712.D (-, *)

85 99 H4 140151

80 100 120 140
: 2-Heptanone

85 99 114

80 100 120 140
: 2-Heptanone

85 99 114

80 100 120 140
: 2-Heptanone

85 99 114

80 100 120 140

m/z 43.10 100.

A AJ \J \
20.41 21.
m/z 58.05 68.

!\
/ \

20^41 21.
m/z 71.10 18.

_ A A
20'. 41 "21.
m/Z 59.05 11.

A
20^41 21.
m/z 41.10 8.

A
, -_.-̂ -__ /

20. 41 21.

00%

v_

15
89%

15
05%

15
78%

15
61%

v__

15

V780712.D V624804.M Fri Sep 12 15:25:44 1997
946470304

age 5



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

: C: \HPCHEM\1\DATA\970807\V780712
: 7 Aug 97 4 : 5 2 pm
: Passaic valley C063 8-6-97
: s, .4815

C: \HPCHEM\1\METHODS\V624804 .M
Method 624
C: \DATABASE\NBS75K.L

D
Operator: ssc
Inst : 5971
Multiplr: 1.00

- in

R.T. Cone Area Relative to ISTD R.T

22.64 95.26 ug/L 88162988 CHLOROBENZENE-D5

Hit# of 20 Tentative ID Ref# CAS#

19.83

Qual

1 l-Hexene, 3,4,5-trimethyl-
2 1-Octadecanol
3 1-Butanol, 2,2-dimethyl-
4 l-Butanol, 2,2-dimethyl-
5 Cyclopentanol, 1-raethyl-

4629 056728-10-0 38
72029 000112-92-5 32
1766 001185-33-7 25

63537 001185-33-7 25
1511 001462-03-9 22

Abundance Sea

1 4

]
5000 -

i
n ' 1

n
3

,
i ,i,

706
7
5 (22.643 min) : V780712.D (-,*)
1

97

, 105

Jill ,i, , 128 156
0 •' ' " ' i '" r- ' i ' '""' " ' i ' ' ' ' 1 ' ' ' > i '

m/Z — > 50 100 150 200 250
Abundance ^

J 4
j

5000 -
1

0 ~ '

^4629
3

1

: l-Hexene, 3 , 4 , 5-trimethyl-

1

93
, i, 126

m/z — > 50 100 150 200 250
Abundance

j 4

5000 -
-

0 ̂

35 5
#72029: 1-Octadecanol
83

111

1 !, J 1 224 252

m/Z — > 50 100 150 200 250
Abundance

4

1

5000 -j
j

o

#176
3 7

1 , ,

S: 1-Butanol, 2 , 2-dimethyl-
1

3

]_ "
m/z — > 50 100 150 200 250

m/Z 43.10 100.00%

, i
22 .27 23 . 01
m/Z 71.10 93.96%

22^27 23 '. 01
m/z 41.10 80.85%i

J\ /V_A
22.27 "23.01
m/z 97.05 45.77%

A
22^27 23 1 01
m/Z 55.05 41.88%

A /; '•

22 .27 23 . 01

V780712.D V624804.M Fri Sep 12 15:25:47 1997

946470305
''age 6



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method :
Title :
Library :

:

R.T. Cone

22.87 73.3

Hit# of 20

1
2
3
4
5

Benzene,
Benzene,
Benzene,
Benzene,
Benzene,

C: \HPCHEM\1\DATA\970807\V7807
7 Aug 97 4:52 pm

Passaic valley C063 8-6-97
s, .4815

C: \HPCHEM\1\METHODS\V624804 .M
Method 624
C: \DATABASE\NBS75K.L

Area Relat

12. D

ive to

Operator
Inst
Multiplr

ISTD

0 ug/L 67841529 CHLOROBENZENE-D5

Tentative ID

l-chloro-2-methyl-
l-chloro-2-methyl-
1 -ch lor o-2 -methyl -
l-chloro-3-methyl-
l-chloro-2-methyl-

Ref#

64869
4444

64871
4446

64370

CAS#

000095-
000095-
000095-
000103-
000095-

49-
49-
49-
41-
49-

n
O

3
3
8
8

: SSC
: 5971 - In
: 1.00

R.T.

19 .88

Qual

96
95
95
94
94

Abundance Scan 713 (22.867

1 9

]
!

5000 -]
1

J 3945 63

n i : .1 M ,i,! i ,,

min) : V7
1

i:

99 l

80712. D (-,*)

>6

,29 155165
0 ; i i"'i",- i-; i j-!' :• ,'"; j :",' '1 ': ', ; , , : , ,'"] , : T : • • ! , : i :..

m/Z — > 40 60 80 100 120 140 160
Abundance #64869: Benzen

j 9
]

j

5000 -|
J

j 63
0 ' i 1

s, 1-chloi
1

i:

99

:o-2-methyl-

16

m/z — > 40 60 80 100 120 140 160
Abundance #4444: Benzene

] 9

i
j

5000 J

63
37 49 , |,

0 ! 1 •( , M

, 1-chlor
1

12

o-2-methyl-

6

m/z — > 40 60 80 100 120 140 160
Abundance #64871: Benzene

9

5000 J

63
49n :i •

j, l-chloro-2-methyl-
1

12

99

6

m/z — > 40 60 80 100 120 140 160

m/z 91.05 100.00%

/' \
i \t \

i \

; V^

22 .50 23 . 24
m/z 126.05 39.70%

i i. i

22 '. 50 23 124
ra/z 89.05 16.32%

i \

l \
i \

_] ̂

22 .50 -23 .24
m/z 128.05 14.07%

A
l\i \ \' / \/' \ / V

22^50 23.24
m/z 63.05 12.50%

I]

l \
V

22 .50 23 .24

V780712.D V624804.M Fri Sep 12 15:25:49 199"?

946470306
~>age 7



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6
Misc : s, . 4815

Method : C:\HPCHEM\1\METHODS\V624
Title : Method 624
Library : C:\DATABASE\NBS75K.L

R.T. Cone Area

\V780712.D

-97

804 .M

Relative to

Operator
Inst
Multiplr

ISTD

23.00 88.50 ug/L 81907365 CHLOROBENZENE-D5

Hit/ of 10 Tentative ID

1 Furan, 2-pentyl-
2 2-n-Butyl furan
3 2-n-Butyl furan
4 2 , 4-Hexadienal, (E,E)-
5 Furan, 2-pentyl-

Ref#

65914
4171
64792
63121
6987

CAS#

003777-69-3
004466-24-4
004466-24-4
000142-83-6
003777-69-3

: ssc
: 5971 - In
: 1.00

R.T.

19.88

Qual

80
50
42
42
41

Abundance Scan 717 (22.996 min): V780712.D (-,*; m/z 81.10 100.00-

! \ 8
i i
! 1
! 5000 -]
1 i

i J 53
! J 67

n 1 i '| U • | , : i , i i i •! ' i | i i i i ;

m/z — > 20 40 60 8
Abundance #65914:
i , 8

]
1

5000 -

: " 67
0 ! -- ,U ! , i i , j . , , , ! , 1 , ,

m/z — > 20 40 60 8
Abundance #4171:

1 8

! ]
5000 J

i I- 53-n , i, ' iU i i : . | , ; , , j , . , i

m/z — > 20 40 60 8C
Abundance #64792:

J 8

j
5000 J

o! .. ̂U j , : , , , , , i 1 | 1 ! 1 1 |

m/Z — > 20 40 60 8C

1

138
95 123 | 152 174

•';•• i i "J'-f-i i 1 - ; i j-'i- i : i "j . i , • p" , ;-: • -

0 100 120 140 160
Furan, 2-pentyl-
1

1 95 138

3 100 120 140 160
2-n-Butyl furan
1

124
95 |

, , , , , , , , i i , , , , , i ,,.,,. |
3 100 120 140 160
2-n-Butyl furan

1

95 124

) 100 120 140 160

:\, \i \
1 \

\

J \^_ _^

22 '. 62 23 '.37
m/z 82.10 29.37%

A
\

/ \
1 \ //\. ; v J

22 . 62 23 .37
m/z 133.15 15.96%

|\

l \1 \

! \
22 .62 "23.37
m/z 53.05 15.01%

Ai \

22 '. 62 23 ^37
m/z 41.10 6.61%

22 . 62 23 .37

V730712.D V624804.M Fri Sep 12 15:25:52 1997

946470307
age 8



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample
Misc

Method
Title
Library

R.T.

: Passaic valley C063 8-6-97
: s,.4815

C:\HPCHEM\1\METHODS\V624804.M
Method 624
C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971
Multiplr: 1.00

- In

Cone Area Relative to ISTD R.T.

23.25 118.01 ug/L 109224538 CHLOROBENZENE-D5

Hit# of 20 Tentative ID Ref# CAS#

19.88

Qual

1 2-Octanone
2 2-Octanone
3 2-Octanone
4 2-Octanone
5 2-Octanone

65046 000111-13-7 91
65045 000111-13-7 91
65043 000111-13-7 91
65044 000111-13-7 80
5038 000111-13-7 80

'Abundance Sea
i J
i i

1
5000 -j

]
J

n iU j , , ,

m/z — > 20
Abundance

i
1
j
1

5000 -j

1
H

o iU | ! 1 i

m/z--> 20
Abundance

j
i

5000 -j

1 27
0 ' 'U | i i ,

m/z — > 20
Abundance

i
1

5000 -1
-ii
j 27

0 ; :

m/z--> 20

n 725
43 5

1

l l , . :

40 (

4|3 5
i

I

40 (.

4|3 5

1
i

i. ,

40 €

4i3
5,

j

i!

40 €

(23.253 min) : V780712.D (-,*)
8

-7 T
/ J.

| , io|13 128 154 169

' • ' ' 1 '"' ' ' 1 1 I1 1 | 1 ! 1 1 j 1 I 1 I | i 1 i .

50 80 100 120 140 160
#65046: 2-Octanone
8

71 I?R

113 ̂ 8)0 80 100 120 140 160
#65045: 2-Octanone
8

71
95 H3 128

>0 80 100 120 140 160
#65043: 2-Octanone

8

71 , 113 128

0 80 100 120 140 160

m/z 43.10 100.00%

A ,
J \J \̂

22^88 23.62
m/z 58.05 90.68%

n( \1 \

A .
22^88 23162
m/z 71.10 19.51%n

M A\ / \.Ay ^ / \^
22.88 "23.62
m/z 59.05 19.28%

A/ \
22.88 23.62
m/z 41.10 14.02%

_Ai ' • • ; : i
22.38 23.62

V780712.D V624804.M Fri Sep 12 15:25:55 1997
946470308

ige 9



Library Search Compound Report

Data File
Acq Time
Sample
Misc

Method
Title
Library

: C:\HPCHEM\1\DATA\970807\V780712.D
; 7 Aug 97 4:52 pm
: Passaic valley C063 8-6-97
: s,.4815

C:\HPCHEM\1\METHODS\V624304.M
Method 624
C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD R.T.

23.54 267.75 ug/L 247812851 CHLOROBENZENE

Hit# of 20 Tentative ID Ref#

-D5 19.88

Qual

1 Octanal
2 Octanal
3 Octanal
4 Cyclopentanol, 2-methyl-
5 Cyclopentanol, 2-methyl-, cis-

65093 000124-13-0 95
65099 000124-13-0 91
5121 000124-13-0 74
1539 024070-77-7 38
1586 025144-05-2 38

Abundance Scan 734 (23.542 min): V780712.D (-,*) m/Z 43.10 100.00
\ 4
i

5000 -j
I

^

0 ̂

|3 5

1

i „

7
8

,11 .

4

i l l ! 128140 1 6 5

m/Z — > 20 40 60 80 100 120 140 160
Abundance

4

5000 J 2,7

3

5

#65098: Octanal

6
84

, I I I ^ l O 1 2 8
0 | , , , , , , , , , | , , , , j , , , j ( , , , j , i i , , , , , . ; , ; .

m/z — > 20 40 60 80 100 120 140 160
Abundance

j 4

5000 -

n

3 5

#650<

7
8

1 1

39: Octanal

4

100110 19ft1 I 128
U i i , , , ! , , , , | , , , i i , , , , ! i , , , | , , , , | , , , . |

m/Z — > 20 40 60 80 100 120 140 160
Abundance

] 4]
1

5000 -,

] \

o ][ 'i

- 5

I

#512
7

8

1: Octanal

4

100
! i i

U j ; , i - ; ; , , , | , i , j , ; ; : , , i : , , ; , i , j j , ; • ; i

m/Z — > 20 40 60 80 100 120 140 160

; \ /\

23 . 17 23 191
m/Z 41 . 10 99 . 91%

23 . 17 23 .91
m/z 44.10 86.48%

/ \
/ i/ \

\
\

i
23 . 17 ^23 .91
m/z 57.05 78.56%

A
/ ';

23.17 23.91
m/z 56.15 67.41%

A
23 ! 17 23 '.91

V780712.D V624804.M Fri Sep 12 15:25:58 1997

946470309
''age 10



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s, .4815

Method : C:\HPCHEM\1\METHODS\V62
Title : Method 624
Library : C:\DATABASE\NBS75K.L

R.T. Cone Area

23.83 77.29 ug/L 71537899

Hit# of 20 Tentative ID

1 Benzaldehyde
2 Benzaldehyde
3 Benzaldehyde
4 Benzaldehyde
5 Benzaldehyde

4804 .M

Relative to

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

ISTD R.T.

CHLOROBENZENE-D5 19.88

Ref#

63688
63689
63686
63685
2020

CAS# Qual

000100-52-7 95
000100-52-7 95
000100-52-7 94
000100-52-7 94
000100-52-7 94

Abundance Scan

j
1

5 0 0 0 -] 5

i
1 39

i n 1 ... ,

743 (2
7

1

i L

3.831 m
7 1

| 85

in) : V 7 8 0 7 1 2 . D (-, *)
06

127 14a56 180
0 ' 7 , ,' j": ;• - ;•• , '" ,• : • ' ; ' — prr ;•• , ; ; • • , ! : r-r i r-r | :• r • : r : :• , : -, ,- •

m/Z — > 40 60 80 100 120 140 160 180
Abundance

]
1

5000 -| 5

1

1 37
0 '

#e:
7

1

.!,

3688: B<
7 1

1

=nzaldehyde
36

m/z — > 40 60 80 100 120 140 160 180
Abundance

]

1 5

5000 -j
i

! 37
0 'U i i , | , i

m/z — > 40
Abundance

j

5 0 0 0 - J 5
1

} 37
0 ' '

#e:
7

1

...

3 6 8 9 : Be
7 H

1

snzaldehyde
)6

1 | , , ! , | . , 1 1 I . 1 . 1 j , 1 1 . | , , 1 1 | , , 1 1 | , ,

60 80 100 120 140 160 180
#e:

7

1

I , ,

5 6 8 6 : B«
7 1C

snzaldehyde
)6

i
m/Z — > 40 60 80 100 120 140 160 180

m/z 106.10 100 .00%

A
2 3 . 4 6 2 4 . 2 0
m / z 77 .10 9 4 . 9 9 %

,' i

/ i
/ \

2 3 . 4 6 2 4 . 2 0
m / z 105.05 8 6 . 8 9 %

, A J ^' \ • ' i ' ' i
2 3 . 4 6 ~ 2 4 . 2 0
m/z 51.05 3 5 . 7 9 %

, /!
2 3 . 4 6 2 4 . 2 0
m / Z 50 .05 19 .77%

A
/ \i \xX\ '' ^~-~-^

2 3 ^ 4 6 2 4 . 2 0

V780712.D V624804.M Fri Sep 12 15:26:00 1997
946470310

age 11



Library Search Compound Report

2

Data File :
Acq Time :
Sample :
Misc :

Method :
Title :
Library :

R.T. Cone

4.44 54. 1

Hit# of 20

1
2
3
4
5

Undecane
Undecane
Undecane
Tridecane
Dodecane

C: \HPCHEM\1\DATA\970807\V7807
7 Aug 97 4:52 pm

Passaic valley C063 8-6-97
s, .4815

C: \HPCHEM\1\METHODS\V624804 .M
Method 624
C: \DATABASE\NBS75K.L

Area Relat

12 .D

ive

Operator :
Inst :
Multiplr :

to ISTD

1 ug/L 50079073 CHLOROBENZENE-D5

Tentative ID Ref#

673
116
673

19
11
17

69020
68254

001
001

CAS

12
12

00112
00062
000

0
0
0
9

112

rr

-21-
-21-
-21-
-50-
-40-

R.

19

ssc
5971 - In
1. 00

T.

. 88

Qual

4
4
4
5
3

93
90
87
8
3
0
0

Abundance

5000 -

-
m/z-->
Abundance

5000 -

m/ z-->
Abundance

5000 -

m/z-->
Abundance

5000 -

n -
m/z-->

SCc

4

_. r -. -

4

4

! 1 1

4

in
35

"V
50

35

1
50

35

1
50

35

50

762 (24.441 min) : V780712.D (-,*)
7

85

j ,, 12° 156 193 223 25267
"V"*" — r , — • r" T---; : — r— r •-, — r — : — T ; : : : : — ~~. ; :

100 150 200 250
#67319: Undecane

7

85

! I .IP 156

100 150 200 250
#11611: Undecane

7

85

1 , ,,113 156

100 150 200 250
#67317: Undecane

7

85
, ] 113 156

; , i i j i i ; i , , , i | i . i : j i i i i

100 150 200 250

m/Z 57.15 100.00%
\

\
1 \ r~1 • 1
' •. ^ /

24^07 24^81
m/z 43 .10 92 . 03%

_/y,,/
24^07 24.81
m/z 71.10 50.22%

A
l\ /

ŝ -J '̂̂
24.07 ""24.81
m/z 41.10 40.20%

A

'X-̂ - J ̂ ^

24 .07 24 '. 81
m/z 85.10 27.59%

A,- ̂
24.07 24^81

V780712.D V624804.M Fri Sep 12 15:26:03 1997

946470311
12



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample : Passaic valley C063 8-6-97
Misc : s,.4815

Method : C:\HPCHEM\1\METHODS\V624804.M
Title : Method 624
Library : C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

R.T. Cone Area Relative to ISTD

24.92 77.49 ug/L 71719767 CHLOROBENZENE-D5

Hit# of 20 Tentative ID Ref# CAS#

R . T .

19.38

Qual

1 Diisoamylene
2 1,3-Cyclohexanediamine
3 9-Borabicyclo[3.3.1]nonane, 9-hydro
4 Cyclobutanone, 3-ethyl-
5 Ethanone, 1-(7-oxabicyclo[4.1.0]hep

7607 054063-09-1 38
2959 003335-21-5 27
6949 063366-65-4 25
1265 056335-73-0 25
7390 015121-01-4 22

Abundance Sea
J 4j

1 "' I
: ] i

i 5 0 0 0 - j !
• ' i!• j * iii i 'i i i
i n : ^li 0 -i — :
T-rt / f+ »^

n
1

5

ii

i ,,!i
K n

77

7

i|

7 ( 2 4 . 9 1

97 !

III i
i 1

111 U , , . !i
T O P I

13 m i n ) : V 7 8 0 7 1 2 . D (-, *)

.19
i

134
. . ! 173.93 253

" • • ' " ' ' !l • i ' ' ' - i - •
- i c r \ ~ i n n •"> c: n

m / z 41.10 1 0 0 . 0 0 %

< - 1

' ' !1 • / \ I
'- , -• -'' \ .-. /

2 4 ^ 5 5 2 5 ^ 2 9
m / z 4 3 . 1 0 8 9 . 7 9 %

150 200 250
Abundance

i 4

i 5000 -

! 0 "' '

3 55

!

1
i

j _ -i(i ^
m/z- -> 50 100
Abundance
1 - 4
; i

; 5ooo-{
•i

n !

150 200 250
#2959: 1, 3-Cyclohexanediamine

56 97

U - . , . , - , , . - . | , . ,

m/z — > 50 100
Abundance#6949 : 9

: sis
i

5 0 0 0 - 42 }

: ! i
o' ! ' '

-Borabicyclc
i:

82 , no

1 '
U . i , • -. -. i j . . :

m / z - - > 50 100

150 200 250
D[3 . 3 . l ]nonane , 9-hyd
58

150 200 250

ii

2 4 . 5 5 2 5 . 2 9
m / z 57.15 6 9 . 0 9 %

2 4 . 5 5 ^ 2 5 ^ 2 9
m / z 55 .05 6 3 . 9 5 %

A
A ._ ,, V /

; • • : : ; I

2 4 . 5 5 2 5 ^ 2 9
m / z 70 .10 5 5 . 9 3 %

A

/ \

2 4 ^ 5 5 2 5 . 2 9

V730712.D V624804.M Fri Sep 12 15:26:05 1997 13

946470312



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm Operator: ssc

2

Sample :
Misc :

Method
Title
Library

R.T. Cone

Passaic
s, . 4815

valley C063 8-

C: \HPCHEM\1\METHODS\V62
Method 624
C: \DATABASE\NBS75K.L

5.47 90.84 ug/L

Hit# of 20

1
2
3
4
5

2-Nonanone
2-Nonanone
2-Nonanone
2-Nonanone

Area

84080792

Tentative ID

2-Undecanone

6-97

4804 .M

Relative

Inst
Multiplr

to ISTD

CHLOROBENZENE-D5

Ref#

66
66
66
66

183
184
181
182

15299

CAS#

00082
00082
00082
00082

1-
1-
1-
1-

000112-

55-
55-
55-
55-
12-

6
6
6
6
9

: 5971
: 1.00

R.T.

19.88

Qual

97
91
90
74
72

Abundance Scan

i

i 5000 -i

1 n 38
U — : r ;'

m/z-->
Abundance
j
1 "i

i
j 5000 -
i

!
1 0

m/z-->
Abundance
i ,; i

5000 -

n
m/ z-->
Abundance

41

5000 -
: 27

D : :

79^
5

j .

50

5

!

i
50

5

i

50

1

K n

I ( 2 5 . 4 6 9 m i n ) : V 7 8 0 7 1 2 . D ( - , * )
|8

71

i 85 119 \fa 168 193

100 150
#66183: 2-Nonanone

8

7 1

85 113 142
j , I : , i i , , , ,

100 150
#66]>84: 2-Nonanone

8

I 8.5 H3 142

100 150
#66181: 2-Nonanone

71
| 85 114 142

i i i i , i , . i . ,
T n n i c A

m / z 5 8 . 0 5 1 0 0 . 0 0 %

,; i
/ \

i \

25. 10 2 5 . 8 4
m / z 43 .10 8 9 . 2 0 %

/ t
/ \
I \

! \ A
. \ / \

25 ' . 10 2 5 . 8 4
m / z 5 9 . 0 5 2 5 . 7 4 %

l\
i \

1 \

i "V _

2 5 ^ 1 0 ~ 2 5 l s 4
m / z 71.10 2 4 . 5 6 %

A f\ A\ \ / \\ j \ / \

25.10 2 5 . 8 4
m/z 57.15 18 .90%

, A
i i

o c n r i n c o ^

V780712.D V624804.M Fri Sep 12 15:26:07 1997

946470313
age 14



Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\970807\V780712.D
Acq Time : 7 Aug 97 4:52 pm
Sample
Misc

Method
Title
Library

R.T.

: Passaic valley C063 8-6-97
: s,.4815

C:\HPCHEM\1\METHODS\V624304.M
Method 624
C:\DATABASE\NBS75K.L

Operator: ssc
Inst : 5971 - In
Multiplr: 1.00

Cone Area Relative to ISTD R.T.

25.76 169.52 ug/L 156895574 CHLOROBENZENE-D5

Hit# of 20 Tentative ID Ref# CAS#

19.88

Qual

1 Nonanal
2 Nonanal
3 Nonanal
4 Nonanal
5 Hexanal

66171 000124-19-6 91
66172 000124-19-6 87
66173 000124-19-6 64
8021 000124-19-6 53
63409 000066-25-1 27

Abundance Sea
4

5000 -

i l
n 'U — i — i — r

m/z - ->
Abundance

4
5000 -

i

o i 1
m/ z-->
Abundance

J

5000 -j

1
J

0 !

m/z — >
Abundance

4
i

5 0 0 0 -
i

o
m/z — >

n
15

1 i
!

50

5

4

i ;
1

50

5

I

:

50

T
4

50

803 ( 2 5 . 7 5 8 min) : V 7 8 0 7 1 2 . D ( - , * )
7

98

iJl LlL1^4 147 1 8 3 2 0 7 281. . . _ . . ( f, , . , , . . j ,j_ j . j _. , -T •— ; ; — • • •-- • — - • - •

100 150 200 250
#66171: Nonanal

7

98

L ! 'I4 142

100 150 200 250
#66172: Nonanal

7

98

1 114
1 ill i .

100 150 200 250
#66173: Nonanal

7

i 98

!l.114 142

100 150 200 250

m / Z 57.15 100 .00%

f\

^•J \_
2 5 . 3 9 2 6 ^ 1 3
m/z 41. 10 79 . 56%

1

M
i

__A__/ \.__
2 5 ^ 3 9 26.13
m / z 43 .10 6 3 . 3 0 %

>\

\ f\\ \1 \ / \
| . 1 ! > |

2 5 . 3 9 "26.13
m / z 4 4 . 1 0 5 9 . 6 4 %

A
/ 1

/ *

/ Vi ' • • r i
2 5 . 3 9 26.13
m / z 56.15 5 7 . 5 3 %

A
i i

^ / \_____

25^ 39 26l 13

V730712.D V624804.M Fri Sep 12 15:26:09 199'
946470314
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Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside A v e n u e
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORTS 970806063.2
CLIENTS PAS02

DATE SUBMITTED: 8/6/97

NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

A N A L Y S I S
Aldrin

alpha-BHC
beta-BHC
deita-BHC

aamma-BHC
Chlordane
4.4'-DDD
4.4'-DDE
4.4'-DDT
Dieidrin

Endosulfan I
Endosuifan II

Endosulfan sulfate
Endrin

Endrin Aldehyde
Heptachlor

Heptachlor Epoxide
Toxaphene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260

Methoxvchlor

RESULT
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28

<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28
<0.28 ^

UNITS
mq/kq dry weiqht Pasis
mg/kq dry weiqht basis
mq/kq dry weight basis
mq/kq dry weiqht basis
mq/kq dry weight basis
mg/kq dry weiqht basis
mg/kq dry weiqht basis
mq/kq dry weight basis
mq/kq dry weight basis
mg/kq dry weiqht basis
mq/kq dry weight basis
mq/kq dry weiqht basis
mq/kq dry weight basis
mg/kg dry weight basis
mg/kq dry weiqht basis
mg/kq dry weight basis
mq/kq dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mq/kq dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mq/ka dry weight basis
mg/kq dry weiqht basis
mg/kq dry weiqht basis

"lrr"

-

=-7frp"~\7x \

^^reimlsiJJv.i
< = less than, not detected. \\V\\P — " " ill 111

946470315 |̂ \ ,fP ( 6 <#• |])\

THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT

Certified by U.S. Public Health Service. N.J. State Dept. of Health. N.Y. State Dept. of Health and N.mE.P. - Lab #20044

\ \ \ \ \



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORTS 970806063.1
CLIENTS PAS02

DATE SUBMITTED: 8/6/97

NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

ANALYSIS
Arsenic

Cadmium
Chromium

Copper
Lead

Mercury
Nickel
Zinc

Calcium
Maanesium
Potassium
Beryllium

Iron
Selenium

Molybdenum
Fluoride
Chloride

Nitrate Nitrogen
Total Kjeldahl Nitrogen

Ammonia Nitrogen
Oil and Grease

Phenols
Total Phosphorus as P

Cyanide
Total Solids

RESULT
5.28
26.7
378
969
185

3.33
57.6
2230

14100
3480
659
0.39

13800
2.19
35.0
7.94
74.1
7.04

12400
1090

204000
57.2

14600
4.33
54.0

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis

% as received

-

• — — :̂ rrr7r~T~i:5~T^s\ j

< = less than, not detected.

946470316

OUNTOFTHEINVOIC

#20044

THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENDERED SHALL IN NO EVEN

Certified by U.S. Public Health Service, NJ. State Dept. of Health, N.Y. Stale Dept. of Healtr



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free 800-273-8901
Telephone 908-688-8900

Fax 908-688-8966

REPORT # 970806063.5
CLIENTS PAS02

DATE SUBMITTED: 8/6/97

NJ 07105

SAMPLE TYPE: SLUDGE
SAMPLE ID: P.O.#173949 GRAB FILTER PRESS CAKE HSFC-107 SILO
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/6/97 TIME SAMPLED: 2:40PM

ANALYSIS
Arsenic

Antimony
Beryllium
Cadmium
Chromium

Copper
Lead

Mercury
Nickel

Selenium
Silver

Thallium
Zinc
Iron

Barium
Manganese
Aluminum
Cvanide
Phenols

Total Solids

RESULT
5.28

<0.75
0.39
26.7
378
969
185

3.33
57.6
2.19
55.6

<0.35
2230
13800
1590
357

21400
4.33
57.2
54.0

UNITS
mq/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mq/kg dry weight basis
mq/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis

% as received
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III II!
< = less than, not detected.

346470317

THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. of Health, N.Y. State Dept. of Health and N.J.D.E.P. - Lab #20044




